. FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000013758 04-26-2005 90228 001 ***150.00
1. Entity Name 04-26-2005 90228 002 *#x***g 75
POSITIVE REAL ESTATE, INC.
Principal Place of Business Mailing Address
7289 NW 107TH PLACE 7289 NW 107TH PLACE
MIAMI, FL 33178 US MIAMI, FL 33178 US ]
e v O 00 0
Suite, Apt. #, etc Suite, Apl. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State _ 4. FEI Number Applied For
80-0061764 Not Applicable
Zip N ‘CEU'?W Zip Country 5. Centificate of Status Desired O ?g'gesqlﬁdgiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

A :
Lo , City FL I Zip Code
'&._ The above named enity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent.
. R :
SIGNATURE i
Signaiure, typaa of ::R[l.i?ﬂ nama ol registered agent and :itle if applicable, (NOTE; Registerad Agent signa'ure required wiren reinstaling) CATE
FILE NOWI!I FEE IS $150.00 9, Election Campeign F.inam;s‘ng $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
10. B "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE D ’ 1 Delete TITLE Tlchange 3 Addition
NAME DE OLIVEIRA, ALEXANDER Q - NAME
STREET ADDRESS | 7289 NW 107TH PLACE STREET ADDRESS -
CITY-ST-ZIP MIAMI, FL 33178 CRY-87-2IP
TINE D 71 Delete TMLE —JChange 3 Addition
NAME DE OLIVEIRA, SASKIA K RAME
STREET ADDRESS | 7289 NW 107TH PLACE STREET ADDRESS
CITY-ST-2IP MIAML, FL 33178 CIY.§T-2IP
TMLE 1 pelee TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP . . CITY-57-2IP
TITLE 1 Delete THLE “JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TITLE 1 Deleie TILE “JChange ] Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cmy-ST-2IP CITy-ST-2IP
e 1 Delete TILE “IChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-71P CITY-ST-ZiP
12.  hereby certify that the information suppiied with this filing de ity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tnie and.a
of the corporation or the rglaeiver or trug| e

f Vs
SIGNATURE /442 Ao

Ry signature shall have the same legal etfect as if mads under oalh; that 1 am an officer or director
1 hs required py Chapter 607, Florida Statutes; gnd that my name appears in Block 10 of Block 11 if

yé/ 0§ 308-4-F400

Dato Daytime Phone

MGNING OFFICERA OR DIRECTOR




