ANNUAL REPORT

I
2008 FOR PROFIT CORPORATION

FILED
May 19, 2008 8:00 am

DOCUMENT # P02000026567

1. Entity Name

PERSONALIZED REALTY, INC.

Secretary of State

05-19-2008 90041 009 ***150.00

Principal Place of Business

1395 BRICKELL AVENUE
SUITE 900
MIAML, FL 33131

Mailing Address

1395 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

2. Principal Plage of Business - No P.O. Box # 3. Mailigg Address
FHC minorca. e 355 Minorca Ave,
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O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BERRIOS, XIMENA B
1395 BRITELL AVENUE
SUITE 900 -

MIAMI, FL 33131
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Name

Street Address (P.O. Box Number is Not Acceptable)
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8. The above n'a‘nfed eptity submits this st
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44 1%
SIGNATURE 4. Qﬂﬂ T

)\ﬁ hiure. typed or printed name of registered agent and title it 2applicable

(NOTE: Regisiered Agent signalure requirect when reinslating)
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FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TE w TLE Change [ Addition
NAME MCCAMMON, ROBERT KELLY - NAME 5% 28Y

STREET ADDRESS {-1386-BRICKELL-AVENUE SUITFE-200 STREET ADDRESS n n 0 r Q

ony-sT-ZP | MIAMIL FL 33131 e CIrY -51-2P CC v G f Q‘QNQ v L AR

TITLE O Dbelete TITLE J c - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-§T-7P

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 28

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-$T-7iP

TLE ] Delate TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatules. | further certily thal the infarmation
} s 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
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