2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOGUMENT # P02000124628 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
MIS AHORRQOS REALTY, INC.
Principal Place of Business v — -h;'#ailing Add;es;- — )
1144 A WEST 68 ST " 1144 A WEST €8 ST
HiALEAH FL 33014 HIALEAH FL 33014
i T (R
Sune, Apt. #. ate. - Suite, Apt. #, ate. - . MOORE CR2E034 {11/03)
City & State City & Stale B - 4. FEINumber Apphed For |
57-1139381 Not Appiicablo
Zp Country Zp Cauntry 5. Certificate of Status Desired ?ge‘;esqg?:;mna‘
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Mame

?EEE};E\IF\?(%S¥%FB*N€LEF Stroet Address {P.O. Box Number is Not Accaptablie)

HIALEAH FL 33014 . e : N

City . FL Zip Code

8. The above named enbity submits this statemertt for the purpose of changing its registered office o registerad agent, or toth, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _ ) 5 o : _ —
Signature, vped of pamted name of remisterad agent and e 1 agplicable, {NOTE. B Agent sy o d whun 3 BaTE
0 Qi ’
FILE NOow:! FEE {S $150.00 . 9. Efection Campalgn Financing r $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TRE bP L] detete TiTLE [ Change 3 Adcition
NAME PERUYERA, MARNIE NAME o~ o
om-ST-zp | HIALEAH FL 33012 S _§ cmestoe - ) o
TIE DST O Deete TiILE O change [T addition
NAME VALDIVIA, CARIDAD NAME
STREET ADORESS 80 W 63 85T STRELT ADDRESS
orest-Ip [HRALEAH FL 33012 o DATY-S1-2F _ .
e 1 Delete THLE [JChange [ Additlon
HAME MAME
STREEY ADDRESS STRECT ADDRESS
Y- ST 2P TS TP 7
THiLE [J Delete WLE [ Change [ Addition
NAME NAME
STREET ADBAESS STRECT ADDRESS
Y -5T-79 _§ st _ o
e I Detete L I Change (3 Addition
NAME ! NAME
STREET ARDRESS STREET ADDAESS
o8- Bp s T -81-218 . . .
TTLE 1 Delete TITLE [IChange ] Adsilion
NAE NAME
STREET AODAESS STREFT ADDRESS
LI ST- 28 CITY -S7- 1P

12, | hereby ceriify that the information supplied with thiS filing does rict qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certily that the mformahon
indicated on this report or supplemghital report is true and accurate and that my signature shatt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewerfpyrusiee empowerad 10 exocute this repart as requirsd by Ghapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment wi deress with all cther like empowered

SIGNATURE: i1 /L’/dmfa 2 eﬁgﬂer@ 35&/&3{ 04 ﬂ(«igé—é@d




