2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000083453 Apr 27,2005 08:00 AM
1. Entity Narme - Secretary of State
SQUIRREL REALTY, INC.
Principal Fiace of Business_~ - " Malling Address
1470-B NW 107 AVE, - 1470-B NW 107 AVE.
AACVNTACRE AR AW
2. Principal Place of Business = 3. Mailing Address )
Suite, Apt. #, ele. ) o Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State _ City & State - 4. FEI Number Applied For
_ | 20-0282456 ot Appicaie
Zip Country Zp Country 5. Certificate of Status Desired | ?g'gesqtﬁfgﬁmaj
6. Name and Addrass of Current Bagisterad Agen! 7. Name and Address of Now Registered Agant
) Name
?‘L‘?&?ﬁ%‘{b?%ﬁ Sireat Address (P.C. Box Number is Not Acceptable) )
MIAMI FL. 33172 : —=
City FL Zip Code .

[ 8. The above named eniity submits this statement for e pUPOSe of changing s registered office or registered agant, or both, It e Stale of Florida | am famiiar with, and acceat
the obligations of registered agent. B
*

SIGNATURE N :
Signature. typad of printed name o regestered agan and lile f applicabla {KUTE Ragistarad Agont signaturs requirad whan minstating CATE
it 1 0 . ) . . ] .
After M N1 :\:'105 Feo Wi}|$Be $"250'00- - 9. Election Campaign Financing  $5.00 MayBe
ay 1, ; e TrustFund Congibution. [[]  Addedto Fees
Make Check Payable to Florida Department of State
10, } QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [»] O oelete e ijUDDDD-g?JSTE? []Change  [T] Additon
NAME ALBA-REILLY, KEYLA NAME SN - o7y
STREET ADDRESS | 147Q-B NW 107 AVE. STREET ADDRESS Ba./27/05-80083-006 15000
CiTY-ST-2P MIAMI FL 33172 CITY-SI- 2P
TiLE T - T Delete e CJchange [ Additon
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1- 21
T o - Cloeets [ vne ' i change (] Adition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIFY-ST-2P CHTY-51- 24P
TILE ) O oelete {133 [l Change [ Addtion
RAME NAME
SIRAEET ACDALSS SIREET ADDRESS
CHY-§T-2P CITY-SP- 29
TILE T - ] Oelete fiif ClChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITy-§7-7F
e - ] I Delet e ' [ Change [ Adidtion
NAME MAME
STREET AGDRESS STREFT ADDRESS
CIvY-ST-7p - CITY-ST-2IP
N St

12. | herebiy certify that the infg bd with this filing does not qualify for the exemption stated In Section 119.07{3)1), Florida Staiutes. | further certify that the inforration
indicated on this repcr or gupplems dpp & anc accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatien or tHe 4 Flegempowdied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attakiment wi A agdgress, j#7 all other like empowered.

SIGNATURE:

; a
i msyﬁr}ns AND TYPED OR FRINTEEY NAME OF SIGNING OFFICER OR DIRECTOR T Dlste Daytims Bhone 4



