Co FILED
» 2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M14509 !
1. Entity Name 05-16-2005 90198 047 ***158.75
ALHAMBRA REALTY, INC. v
Principal Place of Business Mailing Address
147 ALHAMBRA CIRCLE 147 ALHAMBRA CIRCLE 30083904
#240 #240
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
e R IR AR EERROE RN
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2635043 4 Mot Applicable
e . } Country e Country 5. Cenificate of Stalus Desired ?i'gesq L’::’iﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEBLES, MARGARITA M - — =
147 ALHAMBRA CIRCLE #240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amyfamiliar wit | and accept

. Je By & /// D&

(NOTE: Regisiered Agen: sugnaturg required when ranstatingy /DATE ’

SIGNATURE

Signaiure. oed or poffioa name OF ragisierea agent and tiie f

FILE NOWIl FEE IS $150.00 8. Election Campaign financlng $5.00 may Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added 10 Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] tetere TIHE [ Change 3 Aadilion
NAME FEBLES, MARGARITA M NAME
STREET ADDRESS | 147 ALHAMBRA CIR. S-#240 STREET ADDRESS
CITY-3T1-23P CORAL GABLES, FL 33134 CITY-ST- 2P
TiLE {1 Delete TNLE (") Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.21P CTy-ST-2IP
TITLE O Defete TITLE [JChange [ Addition
HAME NAME - - T
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2P
nme - - 2] Delete TIRE - O Crange  ["}-Asdition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CIry-1-21p
TIILE O nelete MeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21p CITY-57-21P
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-5T-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify (hat the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that name appears in Block 10 or Block 11 if
changed, or on an altachment with aj‘ ther like empowered. '

06—
2B Rank, 7y M /’E@L&Sé’{é 45243-30319

SIGNAT Amy‘PED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR / Layure Frone 8

SIGNATURE:




