2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P03000021413

1. Enlity Name

DUNBAR REAL ESTATE GROUP, INC.

Secretary of State

Principal Place of Business

267 MINORCA AVENLE
SUITE 100
CORAL GABLES, FL 33134

Mailing Address

267 MINORCA AVENUE
SUITE 100
CORAL GABLES, FL 33134
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€. Name and Address ol Cumnt Raglstarad Agont

MONTERQ, IVONNE
267 MINORCA AVENUE
SUITE 100

CORAL GABLES, FL 33

134
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8. The above named entity submits this statement for the purpese of changing its registered
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oﬁlce or ragisterad agent or both, in he Staie ofronda | am familiar with, and accepl

SIGNATURE Slunaluu or printed name of feglaieretl agent NWE}DII (NOTE Registerac Aganl signature required whan rulnsluting) DATE
\-_-/
FILE NOWIH FEE IS $150.00 9. Etaction Campaign financing $5.00 May Be D 4 548
-After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees 05.-’ g g g?l 004 150 ﬂﬂ

10.

OFFICERS AND DIRECTORS

TITLE PD
NAME
STREET ADDRESS

CITY-ST-2IP

267 MINORCA

MONTERQ, IVONNE

CORAL GABLES, FL 33134

AVENUE SUITE 100
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TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST1-2P

THLE

NAME

STREET ADDRESS
Ciry-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemenial report is trua an
of the corporation of the raceiver or trustee empowered 10 execute this report as required by Chapter 507 Floriga Stetutes; and that my
changed, or on an atlachrgent

SIGNATURE:

does not qualify for the axempnons contained in Chapter 118, Florida Slatutes I lurmer carnfy that the information
accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officar or diractor

nima apEars in Block 10 or Block 11 if
H4y -I)HH o

Daylima Phons #

n address, wi like empowerad.
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