v FILED

2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000092545 05-09-2008 90010 004 ***150.00

1. Entity Name
REAL INVESTMENT USA, CORP.

Principal Place of Business Mailing Address
ATOA/HL Bawl« G7 SWbsRA, L0 0“25‘7

Vs Vgt 2= | LT

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Appd o

83-0368677 Nat Applicabie
- . $8.75 Additional
5. Cartificate of Status Desired (W] Fee Roquired

6. Name and Address of Current Registered Agent

TS, DO NOT WRITE
HOMESTEAD, FL 33032 IN THIS SPACE

8. The above namad entity submits this statemaent for the purposa of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. typed o printed name of registarad agenl and hils if applicable. (NOTE: Remistered Agent signalture raquirgd when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME HERNANDEZ, JOSE A

STREET ADDRESS | 24662 S.W. 108 AVENUE
CITY-§l-5p HOMESTEAD, FL 33032

TITLE \

NAME HERNANDEZ, DAISY
STREET ADDRESS | 24662 S.W. 108 AVENUE
CITY-S7-2P HOMESTEAD, FL 33032

HILE
NAME
STREET ADDRESS

o120 DO NOT WRITE

| ~ IN THIS SPACE

STREET ADDRESS ” : ;
CHv-§1-2P

TILE

NAME

STREET ADDRESS
CiTY-51-2F

TITLE

NAME

STREET ADDRESS
CHy-§1-21P

12. | hereby certily that the information suppliad with this filin| g does not qualify for the exemptions contained.in Chapter 119, Fiorida Statutes, ) further certily that the information
indicated on this raport or supplem | roport is trua and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver

irustee empowered to te 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 attachment wilh an address, wipnall ot e empowered.
SIGNATURE:X . y 728 - 28

SlGNAYﬁﬁE/NﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #

s




