W -

2005 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT _ Feb 07,2005 08:00 AM
DOCUMENT #L13686 -~ B Secretary of State

1. Entity Name
RED ROAD REAL ESTATE, INC.

Principal Place of Business - . h&lailing Address i
470 BILTMORE WAY 470 BILTMORE WAY

100 SUITE 100 -
CORAL GABLES, FL 33134_ . CORAL GABLES, FL 33134

T

A 01272005 No Chg-P CR2E034 (10/03)
DO N OT WHITE 'N TH’S SPACE 4. FEI Number Applied For
65-01656694 Mot Applicable

$8.75 additional
Fee Reguired

5. Certificate of Status Desired [}

6. Name and Address of Current Regislered Agent ] o B

GARCIA, FIRPO = ‘ - h—; DO- N_OTWRITE

470 BILTMORE WAY, STE 100

CORAL GABLES, FL 33134 _ _ _ _IN THIS SPACE

8. The above named eniity submits this statement for the purposes of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of ragistered agent. - . .

SIGNATURE

Sigriature, typed of printod nama of ragistargd ajjent ang Tile ¥ applicabte NOTE Reglstered Agerit signalure required when réinstaling) DATE
FILE NOWI! FEE 1S $150.00 #. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. © " OFFICERS AND DIRECTORS -1 ] ’ ? SR T
TiM P m— o N . T e e R — - =
NAME GARCIA, FIRPO o S—mee
STREET ADERESS | 470 BILTMORE WAY, STE 100 ST Ty
ity -ST-2IP CORAL GABLES, FL 33134 _ ?]2‘"'13?.\"535 “3‘3[‘?@"‘0 1? 1 5:1!3 * ﬂ{?
TIE o ) ) Co ’ N — e
NAME
STREET ADDRESS
GITY . ST- 2P
TINE - i — = e o
NAME

_— DO NOT WRITE
T 7T = INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

— . LTI
NAME

STALET ADDRESS
CITY-3T- 2P

— - . it LT
NAME

STREET ADDRESS
CITY-81-21P

12. [ hereby certify that the information supplied with this Rling dass &t Gualify Tor the sxempiicn stated In Section 119, Y. Florida Slatules, [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or direclor
ol he corporation or the receiver ar trustee empowerad to execula this report as requirad by Chapter 607, Fiorida Statutes; and that my name appsars In Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all giher like empowered.

J . i ™

L et -
p-OR ':i i; AME OF SIGMNG OFFICER GR DIREGTOR . Dae N Davtime Prone »

e n —




