2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000109212 B, Mag’e‘i}.gffg(,? %}‘i‘t’eAM

1. Enity Name
FLORIDA SHORELINE REALTY CORPORATION

Principal Place of Business Mailing Address
267 MINORCA AVENUE SUITE 100 267 MINORCA AVENUE SUITE 100
COARL GABLES, FL 33134 CORAL GABLES, FL 33134

A 0

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o2y Appicd o
59-3762384 Not Applicable

1 $8.75 Additional
Fee Required

5. Certificate of Slatus Desired

6. Name and Address of Curront Reglstered Agent

267 MINORCA AVENUE SUITE 100

|

|

S MNORCA DO NOT WRITE |
CORAL GABLES, FL 33134 IN THIS SPACE i
|

8. The above named enlity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept :
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or priinisd name of registersd agant and fite it appicable. {NOTE: Reglstered Agenl signature requined when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After m 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
HAME PUJOL, LILI
STREET ADDRESS | 267 MINORCA AVENUE SUITE 100
en-S-2p | CORAL GABLES, FL 33134 JO00o0752186
- o) 05/21/07-80006-012 153,74
HAME PUJOL, JOE L
STREET ADDRESS | 267 MINORCA AVENUE SUITE 100
cnv-sT-2¢ | CORAL GABLES, FL 33134
HLE D
NAME PUJOL, ROSAB
StREET ADDRESS. | 267 MINORGA AVENUE SUITE 100
cnv-st-z¢ | CORAL GABLES, FL 33134 DO N OT WRITE
mLE
e IN THIS SPACE
STREET ADDRESS
CmY-ST-71P
TWLE
MNAME
STREET ADBRESS
Cy-ST-2p
THLE
NAME
STREET ADDRESS.
CY-ST-2tP

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ____.RO.€. e—?uu;? \ < - 30~ S Od -

BIGKATURE AND TYFED Ot PRINTED NAME OF OFFICER OR DIRECTOR Deryticns Phone ¥




