2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000028271 Mar 09, 2005 08:00 AM
1. Entity Name - S
ecretary of State

ALEXIA REALTY, INC. ry
Princlpal Place of Business ~ _ I\a—'l';ihng Addrass
9939 NW 122 STREET - 8939 NW 122 STREET
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018

Sulte, Apt #, elc. _‘ ) Suite, Apt, ¥, etc ) ' 1st MOORE CR2E034 [10!04)

City & State o T City & State T 4. FEI Number Applied Far

74-3065637 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?i'git‘;f:‘;“o“a]
6. Name and Address of Current Registered Agent _ ) 7. Name and Address ot New Registered Agent

- Name

EMILIOC REYES, PEDRO

15571 SW 147 AVE. Street Address. {P.C. Box Number iz Not Acceptabke)

MIAMI FL 33187

City FL Zip Cade

8. The above named entity submits this statement for the purpdse of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — -

Signature, typad of printed name of registerad agant andtile if aoplcable B TWEENE Aegisiarad Agent signalure raquirad when rmgtating] . DATE

FILE NOW!H! FEE IS §150.00

.. After May 1, 2005 Fes Will Be $550.00
Make Check Payable tg Elorida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J]  Added to Fees

10. ~ OFFICERS AND D'IRE,CTOHS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD © Ooeee e [ Change [} Addtion
NAME HERNANDEZ, ALEXIA ) HAME UO000a2SR1es
STRIFT ADORESS | 8938 N.W. 122 ST, SIRLL) ADDAESS 03709/ 05-80003-018
£ ! 3-0{8 150,00
CiTY-ST-2P HIALEAH GARDENS FL 33018 CITY-ST- 2IP
THLE T S = T [ change  [77 Addiion
NAME NANE .
STREET ADDRESS SIREET ADDRESS
EITyY-S1-0f CItY-ST-2IP
T T o Dipaete: § v [J change [ Addition
HAML NAME
STREFT ADDRESS ) STREE] ADDRESS
GITY-ST. 7P oY1 2p
e S B O pelete”  § 1L T [l Change  [] Addition
HAME NAME
STRFET ADDRESS STREEY ADDRESS
CIY-ST-2Ip CHY-ST- AP
1L - - [Jeiste B e i Clcnange [T Addition
HAME RAME
STAEET ADDRESS o STREFT ADDRESS
CTY-§T1-7P Y-S 2P
nie - - O Delete T [Cchange [ Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CiIY-§T-79 Y. §T- 79

12 | hersby cerlify that the information supplied with this ﬂling does not qualify for the éxémpition stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation ar the_receiver or trugtee empowered to exacute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, of on an attachmentwijh ap'address, with ali gfhepdike empo
33 -
SIGNATURE: (A wesr , (~ 3o¢ yr25¢/
FFICER OR DIRECTOR N Date Daytme Phone #

"SIGATURE AND TYPED OR PRINTED NAME O

ed.




