FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K72617 04-13-2006 90287 015 ***150.00

1. Entity Rame
18T AMERICAN REALTY NETWORK, INC.

Principal Place of Business

| s2ss comwnr- 130/ Lisbon 7 % FoBox 4267 60023025

soiE#e Corad Bables, FL - -SWe+ie- Cora) GAbIES, FL .
MAMEFE33155-
AT IO RTRIRTIED

US.-33734f -2223  MAMEFC33455  US-33y/40-/34)
us, 7 . Us.
01182006 Ne¢ Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0108143 Not Applicable

B ) $8.75 additional
5. Certificate of Status Desired O Fee Required

Perez, Eddy T.(5ee)
PEREZ, EDDY J. , ,
Fwcormerre . | 301 Lishon ST

SEeHe . Coral Gables, FL 33134

- c:ﬁamﬁ.p_ ofaddress arr;/y ~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /. p

a3
SIGNATURE : — Y /E’ZF 2 /4'0--5}' ole ot *-?/3 0/ o o

Signature, Iy'pad},pfnmd name of registered agent and titla if ap;;.\’cama {NOTE: Reyislered Agent sgnature raguired when remslating) dare
7

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Added to Fees

10. OFFICERS AND DIRECTORS ..

TILE D "J)’?DE/fEZ Edﬂ// g
NAME PEREZ, EDDY J. £

STREET ADDRESS | et EriRnirimiiybiiy =20 /3 0/ / o ’ ‘
crsize | iieestss  Coral Gables, [/ 33134 2243]
TITLE ;
NAME

STREET ADDRESS
CIY-37-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IF

N1LE

NAME

STREET ADDRESS
CITY-81-ZIP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

42. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ turther cerlify that the information
indicated on this report or supplemental report is true and accurata and that my sigrature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowaerad.
SIGNATURE: -—%zs—;@ yJ Rrez - .;/30/,‘4 Cary 267225 L0

SIGNATURE l/ND/ﬂFED PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 4 Dalgos_?#{wlﬂa Phona #
/ :




