FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P0O0000003024 05-02-2006 90201 048 ***158.75

4. Entity Name
FUTURISTA REAL ESTATE, INC.

Principal Place ol Business Mailing Addrass
7989 NW 7 STREET 7989 NW 7 STREET -
#78 #78 60034277
MIAMI, FL 33126 MIAMI, FL 33126
TS T | T
B7T75 p f09 HE | SIT ww fOF - AYE

SL;i‘le. Apl. #, elc. # /’ Suite, Apt, #, etc.?‘ ” 04272006 Chg-P CR2E034 (11/05)

City & State . . City & State . 4. FEl Number Applied For

Wi i F Z SIIFE L 65-0987162 Not Applicable
32-[)9] 7 g Country 5% ) 7 g Country 5. Certificate of Status Desired o Ee% g;;?:&“ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

ARANGO, MARTHA
7089 NW 7 STREET Street Address {P.0. Box Number is Not Acceplabla)

#7B

MIAMI, FL 33126

City FL [ Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and hitle if applicable. (NOTE: Regisierad Agenl signature reguired when reinstating} DATE
k. . o
FILE NOWI!!' FEE 1S $150.00 9. Ersction Campaign Financing $5.00 may Be
After May 1;:2,008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
I

10. R CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T . T Detete MLE O change [ Addition
NAME ARANGO; MARTHA NAME

‘STREET ADDRESS | 7989 NW/ ; ST #7B STREET ADDRESS

or-st-ze | MIAMI, FL-33126 CITY-5t- 2P

TITLE Mapcfe v {7 etete TITLE O Change  [] Addition
NAME . Jole F“m‘ﬂgd NAME
 STREED ADORESS | 573 2.5 STREET ADDRESS

CITY-§3-ZIF ) CTY-ST-2IP

TITLE . 3 velete THiE O change  (J Addition
NAME e NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CITY-$i- 2P

TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP cITY-§1- 0P

LE [ Detete TITLE (J Change [ Agsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$1-2IP

TITLE O oetete TITLE O Crange [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p cIry-§1-21p

12. | hereby certify that the information supplied with this filing does not gualily 1or the exemptions contained in Chapter 119, Flovida 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 lega! effeci as if made under oath; that | am an officer or director
of the corporalion or the receiver or ltusiee empowered {0 @xecut@ 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 attachment with an address, wifly all other like empowdred.

SIGNATURE: N Vo A 0\/ 2 73;5& or-2V4 096(

SIGNATURE AND mzn‘m‘ﬁ»‘zW|h okrdER o DIRECTOR Daylima Prane #
\




