~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L56753 Jan 31, 2005 08:00 AM
1. Enlity N - '
nity Name : o Secretary of State
SOUTHWEST REALTY OF MIAM!, INC,
Principal Place of Businesé o ) M_m'lgr;g-ﬁ;ddress A - B
C/0 ROGELIO REGUERA  _ C/0 ROGELIO REGUERA
TOOBW BB CT : J00SW 58 CT
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt #, etc. - Suite, Apt #, etc T 1st MOORE CR2E034 {10/04)
City & State _ - City & State 4. FEI Number Applied Fer
_ 65-0184853 Not Applicable
Zip Country Filsy Country 5. Certficate of Status Desired | ?i.ggg:ﬁ;ﬁonaf

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

REGUERA, ROGELIO

700 SW 58 CT — Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33144

_City FL Zip Code

8. The above named entity subimits this stalement for the purpose of changing its regisiered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE S —— -
Sgnatuta, ypad of prmied name of regrslersd agent dnd fils o applicablo (NOTE Ragistarad Agent signature caqewad whan arslakng) DaTE
r
FILE Now!!! FEE IS. §150.00 . 9, Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 B Trust Fund Contribuben. ] Added fo Fees

Make Check Payable to Florida Department of State
10, — OFFICERS ANDDIRECTORS ) 11, ADDITIONS/ CRAGES R DR EaE6R8 AND CIRECTORS IN 11
R D Ol pelete . f 10t 32701 /1550065~ 02000 g3 T Addition
NAME REGUERA, ROGELIO HANE
SIREETADDRESS | 700 SW 58 CT - CTRFFT ADDRESS
GHY SI-2P MIAMI FL - B — -l CHY-sTiE
Ditt o Ol oelete Nt [ change [ Addition:
MAME NAME
SIREET ALIRRESS ATREFTALRDRESS
Gy ST.2P CUECST B
THLE ) o Ol befete i ) T Change ] Addition
NAME I NAME
STREET ADORESS SIREET ADDRESS
CITY. ST- 2P ot ST 2P
TLE o -  Ooeste i []change ] Addition
NAMI KAM:
STREFT ADDRFSS STREETADNRISS
City- §i- e Ly -31-2P
e - o Ol Detete 1k [JChange [ Addition
NAME NAME
SIRFFT ADDRTSS STREET ADDRLSS
CIY-5t 4P L1y-81.210
i O Delste unp [l change [ Addition
NAME, NAME
STRECT ANDRESS ) STREFT ADDRESS
Ty 8T 3P LY -ST- 25

12, | hereby cortify that the mformation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes | further certify that the information
indtcated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or diractor

of the corporation or the rece trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attach an address, with all other like empowered .
SIGNATURE: £tler Lt ;a GELrd BESKoGEP L3/ 0 Jof- 264 ~0c9 &
‘ / Dala Bavtene Phone #

/ /mmnum:?ﬁ}{fmn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




