2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2008 8:00 am

DOC U MENT # Goge36
1 Bty e Secretary of State
FIRST SERVICE REALTY, INC. 05-01-2008 90281 001 ***423.75
Frincipat Place of Business hailing Acdress
13155 SW 42 STREET 13155 SW 42 STREET
SUITE 200 SUITE 200
2. Prancipal Plece of Busingse - Mo PO Box # 3. Mailing Adcrass
Suite. Apt. #. exe. Sulle. Apl. & e, 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
59-2378896 Not Apglicable
aF Couniry Zp Country 5. Certificate of Status Desired O 8.7 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg‘: ?8%}&5‘46 S?UARDO Sueet Address (P.O. Box Number is Not Accepable)
MIAMI FL 33175
City FL Zip Cade

8. The anove named entily submits this statement for the puroose of changing its regislered office or registered agent, or cotmn, in the S:ate of Florida. | am familiar with, and accept
he cpligalions of registered agent.

SIGMATURE

Sanzlure, lyped or Crered b2 M regrriered aaerl 3o we | arplcaie, HGTE FEZSIHES AZOM SORILEY @qUIEES whun It gh DATE

FFIE-NOW 1 FEE15$150.00,
After: Maya;- Fee W
Make Check Payable to Florrda Departme X

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Cenwibution. ] Added to Fees

State In

10. OFFICERS AND DlFECTOHb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS #N 11

TIE PTS 7 peete THLE [ Change {1 Agdition
HEME SAN ROMAN, EDUARDO HAME

STREET ADDRESS [ 13155 SW 42 STREET #200 STSEET ADDRESS

CHTY-ST- 717 MIAMI FL 33175 CITY-§7-21p

TWiE VP (] Deiete TILE {3 Crange [ Addition
HAME ROMAN, MARIA S MeHE

STREETADDRESS 113155 SW 42 ST #200 STREFT ADDRFSS

oT-sT-22 | MIAMIFL 33175 CITy -7 217

T [ Dapre TITLE 3 Change T Addition
NAME HAME

STREET ADDRESS | ) T T 7Y STREET ADDRESS -
CITY-ST- 27 CITY-5T-21P

mite [T Daigte TILE O Change  [C] Addition
HAME HAME

STREET ADDRESS SIREET ADGRESS

oTY-ST- 2 CITY-5T- 21

TE 7 oeste TITLE O crange [ Addition
HAME HEMT

STREET ADDRESS STHEET ADDRESS

HTY-ST-219 CITY-51- 21

TITeE O Degte TITLE {1 Changz {1 Acdition
NAME NAE

STREET ADDRESS STAEET ADDRESS

oiTy-5T-2P CITY-5T- 2P

12. | hereby certity that the information suoglied with this filing does not gualify for the exgrmgtions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accurale and that my signatura shall have the sama iegai effect as il made under oath; that | am an officer or directar
ot the corporation or the receiver or owered lo execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Black 10 or Block 11

if changed, or on an attachment wit . with all olher like empoweared.
L/ ,3 O~ Oi

HAME OF SIGNING OFFiCER OR DIRECTOR Cam Dayze Fnone »

SIGNATURE:




