2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) | FILED
DOCUMENT # mo7864 PN Mar 05, 2005 08:00 AM

1. Enty Name . Secretary of State
PRICE REAL ESTATE, INC.

Principal Place of Business . Mailing Address
1901 NW NORTH RIVER DR P O BOX 970952
#1098 __ MIAMI FL 33197 ]
MiaMI FL 33125 -
Sulte, Apt, #, etc. = - Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & Siate - City & Stai ' 4. FE Numbor Applied For
. . _ . 65-0071888 Not Appiicable
& Gauntry Zip Country 5. Cerlificale of Status Desied ~ [] $8+75 Additional
. e e Fae Required
6. Name and Address of Curent Registerad Agent . . 7. Name and Address of New Fegistered Agent
Name
QPIZEgOEg‘%'\'[ h;ZESSESE_)I_ES L Street Address (P.0. Box Number is Not Accemable)
SUITE #2086 - -
MIAMI FLL 33173 ; .
City FL—[ Zip Code

8. The above named entity suﬁls this staien;ent for the purpose of chanéing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepi
the obligations of reglstered agent.

SIGNATURE e

Sgnature, hoed of printad narma of registetad agent and tile l appidable (NOTE Ragistered Agenl signature taquired whan rgnslaung; - E DAIE

FILE NOWY! FEE IS $150.00
Aflter May 1, 2005 Feo Will Be $550.00 .
Make Check Payabls to Florida Department of State

8, Election Campalgn Financing  $5.00 nay Be
Trust Fund Contribution. ]  Added to Fees

10, . OFFICERS ANC DIRECTORS 1. ] ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TIE DRV T pelete ML ] Change 1] Addition
NAME PRICE, KENNETIi J HAME UQUQQQESEE.BE

STREET AODRLSS | 8475 SW 185TH TERRACE STREET ANDRESS {300 -"'BS"BGQI I-fes 150, m

CIfy-51-2p MIAMI FL L .. fomse ) )

TTLE T Delete MLE [Ochange  [J Addition
NAME NANE

STREET ADDRESS STREE T ADDRESS

CITY- 8121 . CITY-5T- &P

HE 13 patete e change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDBESS

Ty s7-27 ) N o CIY-Si- AP

TiLE 3 peiste Wik [ Chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ANDRESS

CiTY-S1-2P . orrsize

TTLE . O petete Rtk [ Change [ Addition
NaME HAME

STREET ADDRESS STREET ADORESS

Ciy-st-2ie i CITY-ST- 2P

TILE [ Qelete (1 ) change [ Addition
NAME NAME

STACET ADDRESS STREETADDRESS

CIFY-S1-2P CITY-5i-2P

12. | hereby cerli{?;lthat the information supplied with this filin S does not qualify for the exemption stated in Secticn 119.07(3%1), Clorida Statutes, | further cartify that the information
indicaled on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver gLiiustee empowered o 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 attachmen address, with all other like g ’powered
) = 8603 B 348 -8R

SIGNATURE: —
ATURE AND TYPED m:@ﬁz OF SHONING OFFICER GR DIRECTOR _ Daws Wiene Phone &
. . . e -




