' FILED

2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am

ANNUAL REPORT T Secretary of State

DOCUMENT # P02000025036 07-26-2005 90026 020 ***1 50.00
1. Entity Name
AGENCY REAL ESTATE, INC.
Principal Place of Business Mailing Address
14869 S DIXIE 14869 S DIXIE
¥ #7 30057681
MIAMI, FL 33176 MIAMI, FL 33176 -
F > A O GG
|\Cioo (5\504%{ [ANP UG 00 Qi g Divd
A 1 . 7T
Suite, Apt. #, elc. -P: Q@‘ Suite, Apl. #, elc, :&_’ @ [ 05102005 Chg-P CR2E034 {10/03)
Chy & Stale . City & State 4. FEI Number Applied For
}l [ tr- et F;L— f-.\\. mia v'-'\.‘i F_/I/ 01-0642743 Not Applicable
3$l ?I Cﬁ?ﬂ' “ip ’5’5 i 8—[ CoLu)n lgﬂ— 5. Certificate of Status Desired O geae'gasqg:’:;“o"ai
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

SIMKINS, SAMUEL A
5850 SW 94TH ST Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL i Zip Code

8. The above named entity submits this statement lor the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ..
Wwpﬁmed Eoph 1 and ide it INOTE: Reg Agent aig ‘required when reinstaling DATE
FILE NOWIl! FEE 1S $150.00. 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ., 03 Added to Fees corporation did nol receive the prior notice.
10.\ OFFJC;BS’KND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
rms\i__/ [ elete TMLE [ Change [ Addition
MAME SIMKINS, SAMUEL A NAME
STREET ADDRESS | 5850 SW 94TH ST STREET ADORESS
cIry-§1-21p MIAMI, FL 33156 QY -ST-21P
TITLE O pelata TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TME O Detete 1MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-51-7IP
TITLE 7 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY -ST-2IP Ly -ST-2IP
me [ Detete HLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE . [ pelete TTLE Oichange ] Addition
NAME - HAME
STREET ADDRESS ' - : STREET ADORESS
CITY-ST-7IF . : -, CY-8T-2P - N .. —

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppjemental report is true and accurate and that my signalure shall have the same legal effect as it made under oalh, that | am an officer ar director
of the corporation or the receiv®f or Llustea empowered (o execute thjs report gs required by Chapler 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyviith an address, with afi pther lige emBowerad
g 52005 305958

SIGNATURE:
~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DRECTOR Data Daytime Phona ¢




