FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G62668 03-19-2008 90014 026 ***150.00

1. entity Name

ALLAN ELWOOD REALTY, INC.

Principal Place of Business Mailing Address
175 FOUNTAINBLEAU BLVD. 175 FOUNTAINBLEAU BLVD. 4 0 0 q 859 9
STE 1-B STE1-B
MIAMI, FL 33172 US MIAMI, FL 33172 US
TS [ DOV ORI
Suite. Apt. #, etc. Suite, Apt. #, slc. 03152008 Chg-P CR2E034 (12/06)
City & State City & Slare 4. FEI Number Applied For
59-2330993 Not Applicable
Zip . ) touniry Zip Country 5. Certificate of Statlus Desired O gi‘ZiSS:Jtional
6. Name and Address of Current Registered Agent 7. Naﬁ-:e and Address on New Registered Agent
Name
FERNANDEZ, TERESA I.
9125 S.W. 77TH AVE Strect Address (P.O. Box Mumber is Not Acceplable}
A-509
MIAMI, FL 33156
City F L Zip Code

8. The above named entity subimits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

SIgraturh, HPEG OF DIlEU narre f registeeedd agent ard Wile of applicable (BOUE. Regrstares Ayert sgralure reguitess woee ramnstahng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trusl Fund Contritution, O Added to Fees
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IM 13
iE PS ] Deiete TILE (O Crange  [J Addition
NAME FERNANDEZ, TERESA NAME
SIREET ADDAESS | 9125 S.W. 77TH AVE A-509 STREET ADDRESS
CITY- $1- 2P MIAMI, FL 33156 CITY-ST-2:P
TITLE VP O petele TITLE [ Change £ Addition
HAME DOYLE, ALLAN HAME
STREET ADDRESS | 175 FONTAINEBLEAU BLVD., 1-B STREET ADORESS
fire-57- 2P MIAMI, FL 33172 } CIrY-ST-2P
mie T - = - [CiDeieie - it - . — - 1 &dditinn
HAME HAME
STREST ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-81-21p
e O nelete Ine [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ATDRESS
oITY-53- 2P Cily-81-71P
WILE 1 pelete iLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-§1-7
e [ Detete L O Crange T adsition
MNAME MAME
STREET ADDRESS STREET ALIDRESS
SiY-S1-21F chy-51-2p

12. ! hereby cortity that the intormation supplicd with Lhis tiling docs not qualily for Ihe excmpiions contained in Chapter 19. Florida Statutes. | furiher certity thal the inlormation
indicaled an this repart of suppicmental report is true and gecurate and that my signaturc shall have he same legal cttect as il made under oath; that | am an officer ar director
of the corporalion oF the 1ecaiver of trustee empowercd fexecute this roport as required by Chapler 607, Florida Statutes; and that my name appears in 3lock 10 or Block 17 it
changed, or on an atachment with an addregs. witbrzthor like empowered

SIGNATURE: 7 Z A o o L ) T Ses

RINTED NAME OF SIGNING OFFICER OR DIR

Cata Dayt:e Phone # J




