2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED . -

DOCUMENT™# P04000012529 Apr 24,2006 08:00 AN
1. Entity Narn
e Secretary of State
2875 REALTY INC.
Principal Place of Business Palling Addross ]
1150 NW 72ND AVE SUITE 555 1150 NW 7T2ND AVE SUITE 555
e o ' mn ]i[ mﬂ mu mu "m lll]lllm MI unl lml “lll 'l[[m N I"I
2. Principal Place of Businass 3. Mailing Address = :
Suite, Apt. #, etc. ’ . Suite, Apt. ¥, els. ) 18t MOCRE CRIEDZ4 (10';05)
City & State Cily & Staie ‘ 4. FEi Number Applied Vli-';or
20-0698742 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desirad 0 ?g_gesq gfedéﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
?'}-g'gLAV? ?,EEI%A;ISIEZSU]TE 555 Streat Address (P.O. Bax MNumbet 15 Not Accaptabile)
MIAMI FL 33126
City FL Zip Code :

§. The above named entity submits this statement fc;r the purnose of changing s registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the viligations of registered agent,

SIGNATURE : . : B 3
Srgnalure, lypes o priited names of iegsleced agent and sile f appleatle {MNOTE Regslored Agent sigmature raouiras wiven (einstaing) DATE
F.“",E ﬁ{)\ﬁ!! ST $153’Q°1 s 9. Election Campaign Financing $5.00 May Be .
. After May1, 2006 Fao Will Be $550.00 . Trust Fund Contribution. {1 Added 1o Fees
HMake Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS . . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD L3 Delete TE [ change [ Addition
HAME CQUINTANA, BEATRIZ NAME
SIREET AOORESS |1 150 NW 72ND AVE SUITE 535 STRECT ADDAESS UO0000530082
arv-sT-zp [MIAME FL 33126 oy-51-z¢ ) 05/05/06-80100-023 150,100
e O belete ik I chenge 1] Addfition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-53-2IF ) Cry-571-2P ]
TiLE M Detee 118 TicChange [T Addition
NAME N i
STREET ADDBESS QTREEY ADDRESS
GTY-SY- 8P ] CITY-ST- 2P _ B ) -
TiTLE L7 Dalate TME T3 Change [ Acdition
NAME NAME
STREET ADORESS STALET ADDRESS
ciry-S1-2p _ o CITY-37-2P )
TRE {3 Detote TMLE [Dchange 7 Addition
HAME r NAME
STREET ADQAESS SYAFET ADERESS
CITY-§T-217 o o1y -8 7P o
M 3 Delets TLE O Change  T2] Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P ‘ CITY-ST-22 o
12. ) hereby certify that the information supphed with is fling doss nat quality for the exemplions contained in Section 119, Florda Stawites, 1 further certify thal the informabion
ingicated an this report or sugplemental report is tn o nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an aificer or director
of the corporation or the regBiyer or trusiee smpoiedn I eqcute this raport as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an aitag) W‘ e e ampowered
SIGNATURE: =) st /f/m - f/%c. 786 2000872~
7 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Dazie Deyrma Fhone # A
) - "~ b - PR




