2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR) Aug 06,2007 8:00 am
DOCUMENT # P02000074195 Secretary of State

1. Entity Name
ACTIVE REAL ESTATE MANAGEMENT ASSOCIATES, 08-06-2007 90032 022 **150.00

INC.

Principal Place of Busness Mailing Address
THE OFFICES AT MILLER PARK P.O. BOX 55-8793

5600 SW 135TH AVE. SUITE 200-B MIAMI FL 33255-8793

}frlncmal e of Businesg - No PO Box # 3 Madmg Address o
ol Way PO. Poy 55-857%
Sui /%ﬁ” ste. Suite. Apl. #, eic. 2nd MCORE CR2ED34 (4/07)
v, & State & State f 4. FEI Number Applied For
fam:' , FZ— i/rfo\ﬂ’i( / {~ K, 04-3724209 Not Apphcable
Squne Countsy, 5. Cerificate of Status Desired il $8.75 Additianal
6 /65 A // / Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kame

GARCIA, CARLOS H ;
7915 SW 17 TERR . . Streel Address (P O. Box Number 1s Not Acceptable)

MIAMI FL 33155 .

Cily FL Zip Coce

Z-Ho7

Signaluee, lvpt-d/'(unm?d ninme ‘Gt regisiered agmil Aang e if apeticabie (NCTE Regrstereul Ageay siniature regquied sl 7emsianng) ’ DATE

SIGNATURE

ILE Noﬁll" ‘_FE‘E IS-$SSO 00 \ . S.607 193(2)(). F.S., allows for the waiver of the $400.00
DUE BY: Septe ‘be\ 5l jate fee. By checking this box, the corporation certifies &
Make Checic Payable to Flond 'Departmem ot State .{ did not receive prior notice. Fee 10 filg is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. ] Added to Fees

10. OFFJCERS AND DIHECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HIE PVST _ [ oelete 1TLE [ Change [} Additien
NAME BORGES, HELEN NAME
STREET ADDRESS (7915 SW 17 TERR STAEET ADDRESS
cv-s1-2r - MIAMI FL 33155 CITY-5T-21P
TmE [ Delete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITt-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HARAE HAME
STREET ADDRESS TRETT ADDRESS
oIrY-S1-2P CITY-S1-ZiP
THLE 1 Detete 1L [ Change ] Adeition
HAME NAME
STREET ADDRESS STREE [ ADDRESS
CITY-S1-2IP GIFY-ST-71P
TITLE 1 delsie TITLL [ Change [ ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2Ip GITY-ST-7IP
THE O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRILT ADDAESS
TY-S1-2iP - / .51
CIfY-ST- 21 P —3 / = CITY-ST-2IP

12. | hereby certtity that the inforinauion slu) led with this filing does not qualify for the exemptions contained n Chapter 119, Florlda Statules | further certity that the information
|nd|cated on this reporl or supple'nemal report’is rue angf accurate and thal my signature shall have the same Iegal effect as if made under oath, that | am an officer or director
of the corporation or the recever of lru ee empowered ip execute this repor as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

c‘\ar}ged ar on an anachmenl wilh ddpess. wilh all gther ike empowered.

SIGNATURE:
OFFICER OR HAECTOR [B511] Dayure Phone #




