2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

:DOCUMENT # P01000001141

Secretary of State

*. Entity Name 05-02-2005 90462 009 ***150.00

FIRST ACCESS REALTY, INC.

Principal Place of Business Mailing Address
2500 E HALLANDALE BEACH 16225 SW 7TH STREET
#7058 PWMBROKE PINES FL 33027

HALLANDALE BEACH FL 33009

[47 A0 S 3 st
Suite, Apt. #, stc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State -1 City & State ) 4. FEI Number Applied For

PE M220Ke. y e [ ) 65-1065836 Not Applicable
Zip Country Country if - $8.75 Addiional

83 D 9 r) U ) )4 5, Certificate of Status Desired 0O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName

COLLINS, ISABEL

3851 SW 160 AVE #102 Street Address {P.0. Box Number is Not Acceptable)

MIRAMAR FL 33027

City FL Zip Code

8. The above parmathentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar \M nd accept

e S D I OWfat/pl”

)gﬁlureﬂyped o printed nama of regislarad agent and otle if applicable (NOTE. Registared Agant aignature required when reinstating) DATE L
1"t '
/F“'E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ’ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSPD O Detete TITLE [Jchange [ Addilion
NAME COLLINS, {SABEL NAME
STREET ADDRESS | 16225 SW 7 ST STREET ADORESS
CIrY-S1-2ZIP MIRAMAR FL 33027 CIY-ST-2IP
TILE 3 Detets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TiE [ Delete THLE [ change  [] Addition
CONAME T - - . NAME - _- - -

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 7 Deteta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIEY-Si-2IP
TILE O Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIyY-57-2P
TITLE 3 petete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. I hareby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effect as if made under cath; that | am an officer or director
of the corporation of the-retBiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an W ith address with aflather I|ke pevared.

[oAns] Colling O‘//QJ’/O_\. 954-314-9753

— %
SENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR GIRECTOR ¥ Date Daytima Phora 4

SIGNATURE:




