FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000106421

1. Entity Name

MULTIPLIC REAL ESTATE INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
17008 COLLING AVENUE 17008 COLLING AVENUE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

O A O

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e T Trepicra

13-4247065 Nt Applicable
" . $8.75 Additional
5, Cartificate of Status Desired O Fee Required

6. Name and Addross of Current Registerad Agent
LERMAN, ISIDORO ' '
48 E. FLAGLER ST. DO NOT WRITE
ENTHOUSE 101
WIAML. FL 33131 . IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agont, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . Y L
"o . Sgoalum yoed or praled rame of regutered agent and e f apsicacis 7 4" ¢ 1 (NGTE, Regrlared Agenl ngnatjq (eciurad whep reriated),
I B T T ) T N e I it Ik
. “EILE NOWI FEE 18 $150.00 | “9:"Election Campaign Finansing™ " $5.00 May Be
. hAf“tg'r May 1, 2007 Fee wlil be $550.00 Trust Fund Conlribution,;-i [ Added to Fees
10. j OFFICEAS AND DIRECTORS |
TILE D o — . A
MAME NUNES, JOSE A .
STREET ADORESS | 17008 COLLINS AVENUE UOOOG064 1025
City-80- 19 SUNNY ISLES BEACH, FL 33160 1]2'.12}3,‘[1?-E}{_}DSD—D}E 151:1_ []D
(113 D
NAME NUNES, NADIR

STREET ADDRESS | 17008 COLLINS AVENUE
*CITY-S1- 2P SUNNY ISLES BEACH., FL 33160

TILE
NAME

vesan DO NOT WRITE

o : IN-THIS SPACE
$TREET ADDRESS
Ciry-S1-2iP

TILE

NAME

STREET ADDRESS
Ciry-ST-2P

WiE
L

SIHEET £DORESS |
cry-510me, 4L

R Y P P e p - ——— has e d—— i r b —

TE LT R l L LGB Y ‘ ety B
[N LTI TS e e e

] g .
S ey L L

12. | hareby cartify that the information supplied with this fuling does not qualify far the exemptions contained in Chapter 119, Flerida Statutes. 1.funiber certify inat.ine infonmation. -~
+ indicated on this report or supplemental report is true'and accurate’and that my signatlire shall nave the same legal aeffect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustae empowarsd 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my.name appears in Block-10 or-Block 11 if
' changed. or on an‘attachment with an address. with allt

SIGNATURE: %MW%Q‘”‘—' _ 02[)5/20—)5 [Bes) F54570-

SIGHRATURE AND TYPED DR PRINTED NAME DF $IGNING OFFICER OR DIRECTOR Daywme Phone & -

Secretary of State



