|

IR TSR

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000060959

t. Entity Name
MUNOZ REALTY AND FINANCIAL SERVICES, INC.

05-02-2005 90530 011 ***150.00

Principal Place of Business

15715 SQUTH DIXIE HIGHWAY
SUITE 319
MIAMI, FL 33157

Mailing Address

15715 SOUTH DIXIE HIGHWAY
SUITE 319
MIAMI, L. 33157

50046011

2. Principal Place of Business 3. Mailing Addrass

AL IR RTIRD

Suite, Apt. #. elc. Suite, Apt. #, elc.

04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
v 080369 Not Applicabie
i i I i
ae Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Names and Addross of New Registered Agent
Name

MUNOZ-PAEZ, BARBARA

15371 SW 101 AVE

Streetl Address (P.Q, Box Number is Not Acceptable)

MIAM!, FL 33157

City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations \ater oft.
SIGNATURE —{ <~ N -of
Signatur mfﬂr pontad name of regustarsd agent and tite i apphicabie. (NOTE: Registered Ageni signature requred when reinsiating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Detete THRLE [J Change [ Addition
HAME MUNOZ, LIMBANIO HAME

STREET ADDRESS | 15371 SW 101 AVE STREET ADDRESS

CITY-5T-2P MIAMI, FL 33157 CITY-ST-7P

TITLE A% [ Delete TILE {1 Ghange [ Addision
NAME MUNOZ-PAEZ, BARBARA MAME

STREET ADDRESS | 15371 SW 101 AVE STREET ADDRESS

CITY-57-21° MIAMI, FL 33157 CITY-ST-2IP

TILE D O3 Detete TALE [ Change [ Aadition
HAME PAEZ, ARIEL NAME

STREET ADDRESS | 15371 SW 101 AVE STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33157 CITY-57-21P

MLE [ oeete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-5T-2IP

TILE ] Delete TITLE [J change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE [J Deete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-5T-7P

12. | hereby certily that the information supplied with this fiting does net qualify for 1he exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further cenrlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
or trustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

cf the ¢orporation or the recg

changed, or on an attachmgnt Ayt address, with all other like empowered,

4-23-ar

SIGNATURE:® _

NARPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

( S )967-8oov™

03 Dayting Prona #




