T - FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT '_ ecretary of State

DOCUMENT # P03000110102 04-11-2005 90153 040 ***158.75
1. Entity Name
MR. ED REALTY, INC.
Principal Place of Business Mailing Address
14612 NW 7 AVE PO BOX 680262
MIAMI, FL 33168 MIAMI, FL 33168
R T RS RO AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 01052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Applied Far
20-0279992 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired fg'gesq;ﬁfﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBARRA, EDUARDO "
14612 NW 7 AVE v _ Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33168 .
City FL ‘ Zip Code

8. The above named entity SmellS ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ubhgallons of registered agent

SIGNATURE : )
Signature, typea or printed name of registered pgent and tide if applicable. {NOTE: Registered Agerit signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign anancing $5.00 MayBe
After May 1, 2005 Feo will be 5550 00 Trust Fund Contribution. O  Addedio Fees
10. OFFI RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P/D ter A 3 pelete TITLE Ol change [ Addition
NAME IBARRA, EDUARDO NAME
STREET ADORESS | PO BOX 680267 F STREET ADDRESS
CITy-57-2ip MIAMI, FL 33168 CivY-ST-2IP ’
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ belste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CiTY-ST-2IP
THTLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-21P CITY-5T-2P
ITLE O oetete TILE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-§T-2P CITY-ST-21P
TITLE O Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-§T-21P

12. | heseby certity 1hat the information supplied with this filin
indicated on this report or supplement
of the corporaticn or the receiver o
changed, or on an attachment wj

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like Spowered.

/S YGb&TURE AW OR ERINZED NAI:F OF SIGNING OFFICER OR DIREGTOR Date Dayiime Phone #

address, with all




