2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P02000103051

1. Entity Name

CONTEMPORARY REALTY, INC.

01-17-2006 90254 044 ***150.00

. Principal Place of Business

1450 MADRUGA AVENUE, SUITE 303
CORAL GABLES, FL 33146

Mailing Address

1450 MADRUGA AVENUE, SUITE 303
CORAL GABLES, FL 33146

60083007

2. Principal Place of Busingss

LR B AR

3. Mailing Address
1500 San Remo Avenue 1500 San Remo Avenue
Ssl‘;':'t‘:" 2 ;‘5 Z““E: ’;"" ":‘1‘30 01092006  Chg-P GR2E034 (11/05)
ulre
City & State City & State 4. FEI Number Applied For
Coral Gables Coral Gables 05-0532368 Mot Applicable
32;1 46 %3;:;?’ :zilg 146 Countr;A 5. Certificate of Siatus Desired (! Ei.ggqﬁfﬂliona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSCULLUELA, JR., EUGENIO :
1450 MADRUGA AVENUE, SUITE 303 Slireel deress (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 San REmo Avenue, Suite 410
City Zip Code
Coral Gables FL 33146

the obligations of regisiered agent.

SIGNATURE

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

Signatue, lyped of Dntec name ol agent ana wie it

{NOTE: Reguuiareq AQEn| $1OMMILIE [EGUrED when remsiaing)

CaTE

of the corporation or the
changed. or on an atachlye

SIGNATURE:

AESMWIRD

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TMLE O change 3 Acdition
NAME PUENTE, ALEJANDRO HAME
STREET ADDRESS | 1450 MADRUGA AVE., SUITE 303 smeeraporess | 1500 San Remo Avenue, Suite 410
CTY-ST-2F | MIAMI, FL 33146 ciTv-st-21p Coral Gables, F1 33146
TILE VP O Delee TTLE [J Change  [_] Addilion
NAME HINDS, JAMES NAME
STREET ADORESS | 1450 MADRUGA AVE., SUITE 303 STREETADDRESS | 1500 San Remo Avenue, Suite 410
oty ST-21P MIAMI. FL 33148 G- ST-2IP Caral Gables, F1 33144
TITLE O oelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21F CITY-5T-2IP
TILE ] Delete TmE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detele TME (] Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21F
TITLE 3 belele TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / CiTY-5T-2IP
12. ! hereby certify that th 19{9 atfin supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. ! further certify that the information
indicated on this repol Fitigfbmental report is true and accurate and that my signature shall have the sama legal elfact as if made under oath; that | am an officer or director

or trustee empowered 1o execute this report 8s required by Chapter 607, Florida Sthtutes; a
th an address, with all other like empowared.

e

that my name appears in Block 10 or Block 11 if

obh 40

4RE AND TYPED QR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

010p N5

Daytime Phone #




