. 2005 FOR PROFIT CORPORATION
“ANNUAL REPORT | FILED

DOCUMENT # P00000090837 Jan 21, 2005 08:00 AM

1. Entiy Narme - Secretary of State
REAL ESTATE CONNECTION, INC.

Principal Place of Business Majling Address

10207 HAMMOCKS BLVD, SUITE 145 _ 10207 HAMMOCKS BLVD,VSI.JITE 145
fIANI, FL 33196 - ) .. MIAMI, FL 33195 )
01072005 No Chg-P CR2E034 (10/03)
ﬁc} NGT WR?T& iN TH§$ 3?AQE ) 4. FEI Mumber Applied For
65-1087488 Not Applicable

| $8.75 Additional

5. Certificate of Slatus Dssired Feo Required

5. Name and"i-"zddrés_s'gf Eurrgntliegiftgred Ang.nt - _ T B - T T

E CASTRQ, ZOILAP : oo
i?020‘1 HAMMOCKS BFI,..VD, SUITE 145 ﬁm NQT WRE?E
MIAMI, FL 33196 _ B QN TH%S gpﬁﬁjﬁ

B. Tha above narmed enlity submits lhis staternant for the purpose of ¢hanging its registered office or registered agent, or' both, in the State of Florida. 1 am familiar with, and accept
the abligations ol registered agent, ) T

SHSNATURE, — — -
Signature, typed or printed name of registered agork and tille i applicable [NOTE: Registerad Agent signature required when reinstating) " DAYE

- FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS 1
THLE PVST h ' )
NAME DE CASTRO, ZCILA P N .
STREET ADDRESS | 5415 SW 153RD AVE RD o L, HIOGEE sEy o
GTV-ST-2P | MIAMI, FL 33196 , Bhega U= d-023 150,08 .
— 5 - = — e Lo
NAME DE CASTRO,ZOILA P

STREET ADDRESS | 5415 SW 153RD AVE RD
GITY-§T-21P MIAMI, FL 33185

TITLE
NAME

iy DO NOT WRITE

s T -} INTHIS SPACE

NAME
STREET ADDRESS
GhY-5T-2P

TITLE

NAME

STREET ADDRESS
CoY-ST-7P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 harshy cetlily that the informagion supplied with this filing does nofquali'fy for the exémptioﬁ's}'éted in Séction 119.07(3)(7), Florida Statutes. | further certily thal the information
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or ruslge empowerad 10 exscute this repart as recuired by Chapler 607, Floslda Stetutes; and thal my name appears In Block 10 cr Block 17§

changed, or on an au%%s?“ other like empagred.
SIGNATURE: 2 (% = lE=05

,isyfune ANSTYPED OR PRINTED NAME (:‘r‘sl‘sw OFFICER OR CIRECTOR Date Daytime Phong 4




