- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # H12832 Secretary of State
1. Entity Name
AGORA REALTY, INC. 03-19-2007 90087 035 ***150.00
Frincipal Place of Business Mailing Address
3665 BATTERSEA ROAD P 0 BOX 331070 i 3
MIAMI, FL. 33133 US MIAMI, FL 33233-1070 US
B OARN AR ED LR ERTHRD
Sulle, Apt. #, elc. Suile. Apt. #. elc. 02222007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2438405 Mot Applicable
4 Couniry Zip Gountry 5. Certificate of Slalus Daesired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SCURTIS, JOHN C.
3665 BATTER SEA RD Streal Address (P.0. Box Numher is Nol Acceplable}

COCONUT GROVE, FL 33133

City FL [ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SiGNATURE
Signature, ivpexd oF printed name of reqrstered agent and L it apphcable {NOTE Requsiered Agent signarure required when renstanng} LAIE
FILE NOWIIl FEE IS $150.00 9. Election Cfarnpaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution m| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE . g Change [} Adgilion
NAME SCURTIS, JOHN C. NANE JOHN £, SCURTIS
STREET ADDRESS | 1570 MADRUGA AVENUESHHFE-395 smunoess | PO Box 231429
ciry-SI-ap CORAL-GABLES -FL—33146 CIrY-81-2P Mia M FL. 3333 3
TINE O pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-2IP CIry-s1 2P
TILE (] tetete e O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -§1-2P CITY §T 2P
1IMLE 1 Gelete IHE { ] Change  [7 Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY ST-2P
TILE 1 oelete TINE [] Change L] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
ry-S1. 7P CITY ST 2P
TMLE O oelete NIE [ Change [ Addition
NAME NAME
STREET ADDRESS | SIRFFIanpREsS L
CHTY-ST-ZIP ﬁ/”‘ oY s1IP

qualiiy tfor the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
stec empowdg @ this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SAE Stz sz 1= 03 205-35% - §339

SIGNATURE:
/)nfns ANW /E/ﬁui OF SIGNING OFFICER OR DIRECTOR Oaytene Fhone #

12. | hereby cenrtify that the information suppli
indicated on this report or supplement
of the ¢orporation or the receiver of,
changed, or on an attachment wj

N 4




