PROFIT CORPORATION 12007
2007 FOEN:}U L RepoRy aTiol Mar 14, 2007 8:00 am

Secretary of State
62
P g)WCNl;Jml:/IENT #P00000036298 03-14-2007 90033 005 ***150.00
EQUITY REALTY CORPORATION
Principal Place of Business Mailing Address q “ “ 6 JOI=
2121 NORTHWEST 139TH STREET #1 2127 NORTHWEST 139TH STREET #1
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
e ARG YR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-1017906 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

GAVSIE, RONALD
2121 NORTHWEST 139TH STREET #1 Streat Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054

City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prinled name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [J Delete TITLE [ change [ Addition
NAME GAVSIE, RONALD NAME
STREET ADDRESS | 2121 NORTHWEST 139TH ST #1 STREET ADDRESS
CITY-8T-2IP OPA LOCKA, FL 33054 CITY-ST1.219 .
Lut3 O Dekere e Vo) [ Change Toition
NAME NAME ‘)E)ﬁ’-ﬂﬁ/ 3. MANN
STREET ADBRESS SREETAORESS |3 ) 2 ) N 129 BT
oIrY-51-2P CITY-ST-2P O (lotkh L BZ05 -
TITLE L1 Detete TTE [ change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADGAESS
CITY-ST-2IP CHY-ST7-7IP
TITLE O oetete TILE (3 Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TIE [ Delete TINLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2IP CITY-81-2P
THTLE O etete L : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF || orv-see

12. | heseby certify that the informalion supplied with this filing doeg not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or su| | report is true and accurgte and that mylsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustee empowered to executathis report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfient with an dddress, with a# other likg,empowered J oyl 4 o.M ﬂ-kj ’\ja

SIGNATURE: N, : 3-5-0%  BE4%)-COED
S'GWRMITJ NAME OF 3IGNING OFFICER OR DIRECTOR Oate Deytime Phona 4



