ry

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # P02000071636

1. Enlity Nama

DAKOTA REALTY ASSOCIATES, INC.

Principal Place of Business Mailing Address
201 CRANDON BLVD. P.0. BOX 611357
#128 N MIAMI, FL 33261

KEY BISCAYNE, FL 33149

Suile, Apt. #, etc. Suite, Apt. #, 8lc. 04232007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appliad For
65-1143590 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HELLMAN, ANDREA L
201 CRANDON BLVD. Strest Address (P.O Box Number is Not Accaptable)
#128
KEY BISCAYNE, FL. 33149
City FL I Zip Code

8. The above named enlity submits this statement for Ihe purposs of changing ils registered office or registered agenl. or bolh, in the State of Florida. | am familiar with, and accapt
tha chligaticns of

SIGNATURE 2 . Y2 D
Snature, typed or prmiisd name agent and til'e If appacable (NOTE: Ragusierad Agent BQnatufe r&qured when rémstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fung Contripution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peleie TILE [JChange [ Addition
NAME HELLMAN, ANDREA L NAME
STREET ADDRESS | P.Q. BOX 611357 STREET ADDRESS Hoonnndd251n
CRv-sTzP | N MIAMI, FL 33261 CIrY-57-2P 05 15A0T-30072-1013 150, 1
e [ Detete TTLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TMLE 1 pelete TITLE [ Crange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
InY-ST-2IP CITY-57-2
TINE [ Deete MLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
ONY-57-21P CIy- 577
TTLE [ ceiste TMLE [JChange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ciTy-81-29
TE J pelele TIMLE ] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplamental repart is true and accurate and thal my signature shall have the same lepal effact as if made under oath, that [ am an officer or director
of the corporalion or the receiver or trustea empowered to execute thigsepcrt as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an addyess, wilh all other like a
SIGNATURE: M/ %f ¥-22
i g

SIGNATURE AND TYSED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytena Phone ¥

Secretary of State

o



