FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M36084 £ ' 04-06-2005 90097 004 ***150.00

1. Entity Name

DADE REALTY AND MANAGEMENT CORPORATION

AVVY A% VWV AN

Principal Place of Bu_sim?ss ] ’ . Mailing Address
6705 SW 92 5T 6705 SW 92 ST
MIAMI, FL 33156 US MIAMI, FL 33156 US

e

04022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=rope . AisaFa

59-2718200 Not Applicable

5. Cortificate of Status Desired O gg‘gesqlﬁ?:éﬂonal

&. Name and Addresgs of Current Registered Agent

EAvEchvaNLg DO NOT WRITE
MIANIL FL 33158 IN THIS SPACE

B. 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
tha obligations of registered agent.

SIGNATURE .
Signature, rypt_ed or printed name of registered agent and title il appllcagle. .- . {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campalgn E:nancung $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME SHANTIAI HAMID

SIREET ADDRESS | 6705 SW 92 ST
CiTY-ST-2IP MIAMI, FL 33156

TITLE

NAME

STREET ADDRESS
oy st 2¢

= . e, . — e e e T — e

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE - -

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/f Y2 e57” “/ ‘*/cos'" 3ol —S3HS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR " Date Daytwme Phane #




