2006 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P01000104374 Feb 27, 2006 08:00 AM
1. Entity Naces ) .. Secretary of State
FMS REALTY, INC.
.
Principal Piace of Busmess Maiing Address
528 SW 9TRH AVE PO BOX 548871
AL AR R
2. Principat Mace of Business 3. Maling Address ‘
S.W. 9th AVE, X 546871 .

Suite, Apl. I, 2lc. Swite, Agt. ¥, ete. tst MOORE CR2E034 (10705}

Ciy & State City & State 4. FL8 Number Applied Far

MIAMI, FLORIDA BAY HARBOR ISTAND,FU 26-0029607 Not Apphosti

Zip Country Zig Countzy - ) $B.75 Aaditional

5. Cactificate of Status Desired | :
33130 tuyusa 33154 Uusa j Fee Peguirad
6. Name and Address of Current Begistered Agent i 7. Kame and Address of New Registerad Agent
Nama
g&ig‘wg%igEg&%ﬂ B - ‘ Street Address {P.0. Box Number s Not Acceptalie)
AVENTURA FL 33180 ' - —
/ C T FL Lan-Code

B. The apavg named-oo uipGse af changing 45 (e sie 40 office of registesed ageni, ar bath, in the State of Fiorida. Y am famisar walh, and acce;

iginiufe fyped <K prillea metne of reiritosed ager ad hile d apphootle MO Reg‘ﬂema AT SIQUAN T oA G AT IS D) CAlt

2. Elecuon Compsign Finanging  $8.00 may 2
Trust Fung Contnbustion. [ Added to Fees

FILE NOW! FEE IS 15000 -
After May 1, 2006 Feg Will B $550 00
Make Check Payahle to Flcﬂda Departm&nt of Slate

10. OFFICERS AND DIREGTURS ¥ ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
un | {0 Delete THRLE HOOONAGuen, Lo Dlas
HANE SELESKY, MONSES NAME e T -

SIHEET ADDRESY | 1301 101 STREET STRELT AGDRESS N/A U3r’)’1{l‘ gb BGQD! DUS lJDi Dﬂ
Grv-st-2P |{BAY HARBOR FL 33154 Y- S1-7P

e s 1 Dolea Tk [ Chaage T Avse
HAR SELESKY, SAM ) HAME N/ A

STREET ABDRESS 11301 101 STREET - SIRLET AUDRCSS

Ciiv-8T-2F  [BAY HARROR FL 33154 ) eIty §1-2p

HIH 1 Dateta . _§ Wit [3Change [Tax
AL NARE f

SIREE | ALURLSS STHLEL AUORESS W/ A

CITY-SE-2P LIy -Si- 2P

TIRLE 3 Delete HIE 3 Chavige A
HAME MAME

STREEF ACDALSS STRECT AGORESS N/ A

£y st e CITY-51-2P

me 3 Detete TITLE L] Change [ &
HAME NAME

STREET AQDRLSS STREET ADDRESS N/A

GRY-ST- 2P GITY-S1-2p

HRE 3 totere bie8 [3Change [ Aae
MK NAME N / A

STRESY ADBRFSS SIREET ADDRESS ;

CiTY-$- 1 ot -T2 ﬁ

12. | hetsby ceitify hat the wformalion suppled with tus ting £oes nol quadity or he exenpbons congatned Kﬁecuan 119, Flonda Statutes § furiher coshly Lhat the informatic
nckcatad an this report or supplemertal report is true and accurate and hat my signatwre shall havgthe s [ﬁ? © jogal attact as i mada under galh; that | am an oficer o dired’
of the corporation or the rgeivar o fnystas smpowered. io execule this report as required by Chahter 687, Florida Statutes; and thal my name eppears i Black 10 or Block
if cnanged, or on 2n apgthiment with an address, wil e =

SIGNATURE: -

kR T HIE AR TYOED A1 PRIMTER MAME ¥ SISHING OF PR R B0 Ciaee Tan Tt TRV e ST A



