2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 14, 2008 08:00 Al

DOCUMENT # P02000083200 -
o Bt Name Secretary of State
CENTURY BANKERS REALTY, INC.
Principal Place of Business Mailing Address
11550 SW 97 AVE P.0. BOX 163200
MIAMI, FL 33176 MIAMI, FL 33116-3200
04012008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ppr=ro— FopledFa
51-0421629 Not Applicable
5. Cettificate of Status Desired O Eg, ;Eq ::dr:dltlonal

6. Namo and Address of Current Reglsterod Agent

1380 SW 97 AVE DO NOT WRITE
MIAMI, FL 331786 IN THIS SPACE

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

SIGNATURE
. Signaurg, typed or panled name of registersd agent and ttle if apphicable. [NOTE: Regrsiarad Agent mgnature «aquirod when reinstaling) DATE
o - -— . ' . o . ' s - - -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be Y00N0RY530?
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 - Added toFees . . 0d/24/03- -30036- UDS 150 00
10. OFFICERS AND DIRECTORS | '
TITLE P - ’
MAME EGUED, AMADO

STREET ADDRESS | 11550 SW 97TH AVENUE
CiTY-ST-2P MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
Ciry-5t-21P

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TME
MAME
STREET ADDRESS

- ~"i'."-‘" RTINS S
ovstzp [t png Tl T ,/

-

t qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or diractor
acute this report as required by Chapter 607, Florida Slatutes and lhal my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplled with thig fifin é] does,
indicated on this repart or supplemantal report isAfue an
of the ¢orporation or the Teceiver or frustea e wered 1o
changed, or on an attachment wi ;

SIGNATURE: /// F2Z 11 ppres0e dJofod 7 J’é’: CINX

nr?a(mrsn NAME OF SIGNING DFFICER OR DRECTOR t 1 Date Deytimva Phona #




