2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entty Name
ALEXIA REALTY, INC.

DOCUMENT # P02000028271

Principal Place of Business

9939 NW 122 STREET
HIALEAH GARDENS, FL 33018

Mailing Address

9939 NW 122 STREET
HIALEAH GARDENS, FL 33018

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90005 048 ***158.75

54024453

R AR WA RN RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, erc. - 03182004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE! Number Applied Far
74-3065637 Not Applicabl
- : - -
Zp Country Zp Country 5. Certificate of Status Desired B $B'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Regisiered Agent

HERNANDEZ, JESUS L
9939 N.W. 122ND STREET
HIALEAH GARDENS, FL 33018

e D oeo Exlro Heves

Street Flctdress (P.Q. Box Number is Not Acpe&tabfe)
/58S S v

St rvy7 A

Ry FL

35 L7

8. The above named enlity sy

itg, this statement for the purpose of changing its registered office or registered agent, or boih, in the Slate of Florida. | am familiar with, and accept

/gﬂeo Cirrfro Boyes

J/)?A J

G narns of reqistered agent and tills it applicable. (NQTE: Registerad Agartt signature requirsd when '{;-nsming]

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD B Delete TME [ change [ Additior
NAME HERNANDEZ, JESUS L NAME
STREET ADDRESS | 9039 N.W. 122 ST. STREET ADDRESS
CIFY-ST-2IP HIALEAH GARDENS, FL. 33018 CITY-ST-2P
11LE PD ] Delete TITLE [ change T} Adaitior
NAME HERNANDEZ, ALEXIA NAME
STREETADDHESS | 9939 N.W. 122 ST. STREET ADDRESS
CITY-$T-29 HIALEAH GARDENS, FL 33018 CITY-SY-21P
TITLE [ petete TIMLE {7 Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cTy-S1-2IP
THLE [3 Delete TITLE [ Change  [C] Additios
HNAME NAME
STREET ADDRESS STREET ADDRESS
OV STIP — e CiTY-ST-2IP
TME ] oelete TLE [ Charge ] Additior=—= =
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P
TILE O oelete TILE [ Change (7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

SIGNATURE: _~ <

indicated on this report or supplernenial report is true an

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an altachmenit with ah address, with all other like empowered.

547% v

305 -Pr/i~so/6

red
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNISI OFFICER OR DIRECTOR

Date Draytirre Phons #




