2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P02000005757 Secretary of State
1. Entity N
ity Name 03-14-2005 90127 001 ***300.00
OVERSEAS PROPERTIES REALTY, INC.
Principal Place of Business Mailing Address
2500 DOUGLAS ROAD:., SUITEB 8701 SW 102 ST . er w m
CORAL GABLES FL 33134 MIAMI FL 33176 Ppreomt ) m
£
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE --CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
03-0399663 Not Applicabls
dip Country ap County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -~ - - : -

ggo%ngéﬁgﬁléuésokc’ SUITERB Street Address {P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL I 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

Sigraiure, typed of printed name of registened agent and Lille IF apphcable (NOTE. Registered Agent signelure requifed when reinstatuig) DATE

HLE NN P =:15:81 9. EBlection Campaign Financing ~ $5.00 may Be
After May 1,72005 Feo Will B Trust Fund Contribution. []-  Added to Fees

Make Check Payable to Florida Deparinient of State”

10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE PD [ pelate TILE O change  [] Addition
NAME CARRAZANA, LUIS N ) NAME
STREET ADDRESS §B701 SW 1025T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TILE 0 J Deete TLE [Jchange [ Addition
NAME AGUILERA, MAGALY NAME
STREET ADDRESS [B701 SW 102 8T STREET ADDAESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P
O 11 R - = - DOoes - Rt .- : . - ~——[]-Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-ST-2IP
TLE 7 Delste TILE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-81-2ip CITY-ST-7IP
TILE O oetete THLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2IP CITY-ST-21P
TILE (] Detete TITE {Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP e CITY-ST-2P

12. | hereby certify that the information suppied with t|
indicated on this report or supplemen is tr
of the corperation of the receiver or tlistes empovyh
changed, or on an attachment with An address, wit

SIGNATURE:

\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
d tohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
w| pther like empowsesed. g

/

o 0 1ThS (o Iis1pn

/7
suannum»cg: ;Wmmsn TWNG OFFICER OR DIRECTOR ate " N__Daytrne Fhona #

[ ==




