FILED
2006 FOR PROFIT CORPORATION . Mar 24,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000110102 Secretary of State
(03-24-2006 90032 048 ***158.75

1. Eniity Name -
MR. ED REALTY, INC.

Principal Place of Business Mailing Address R o
14612 NW 7 AVE PO BOX 680262 e BURES
MIAMI, FL 33168 MIAMI, FL 23168 :
= s O O A
(B o TEr = & B [F-@T
Suite, Am #, etc. " é" Z 3/ Swte. Apl. #, etc, 01082006 Chg-P ~ CR2E034 (11/05)

& State Stak — 4. FE| Number Applied For -
/37 aimi, 'f’C l‘(rtlk( L FL 20-0279992 Not Applicable

Country Country - ; 8.75 additional
/?’2 D ’ ( Z??D( ‘?, 5. Certificate of Status Desired d l§ee Required ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

IBARRA, EDUARDO :j:mﬁ) Igfa %?4/:{ x. L

AN FL 33168 | dess @0 Syt BN ApeBs) L) o7l

| QJOO 3. _Do(é:lm& 14d

AL FL | 83957

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of regsterad agent.

SIGNATURE AQues AL o 3.1 b
Signatre, m\jd of printed name ol fegitioned agent and Lile i spplicable. (NCQTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Poe will bo $550.00 Trust Fund Contribution. 0a Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFPORS IN 11
TME PO [ Delete TMLE P E/Chame [7 Addition
NAME IBARRA, EDUARDO KAME TRARRA A:Juqu,&
STREET ADDRESS | PO BOX 680267 STREETADORESS | p.. g . ,,..,( 997
oTy-S-7P { MIAMY, FL 33168 ORTY-§T-ZP Hra JrolF-
ME O Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CTY-SE-ZP
TME [ Detete TmE O charge [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZIP CIvY-5T-21P
TMLE [ Detste TILE [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-21P
THiLE ] oelete me [ change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Lt 1 Dekete THLE O change ] Addition
NAME NAME
SFREET ADDRESS ' STREET ADDRESS
CITY-SF-Z1P CITY-51-2P

12. | hereby certify that tha information sy
indicated on this report or suppl

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
aport igyrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receive| ed 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen mer ik

i dr
/ mmuaﬂoémmmzwmmmmmm Cate Daytime Phone # 4

SIGNATURE: vacde IBARLA  FlLob  Sov »>3334




