FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000074511 04-21-2006 90117 032 ***150.00

1. Entity Name
ALOFT REALTY, INC.

Principal Place of Business Mailling Address

2522 SW 27 AVENUE P.0. BOX 453433 :
4 MIAMI, FL 33245 50014543
MIAMI, FL 33133

3522 9LW JTF Avernue
Suite, Apl. #, elc. Sulte, Apt. #, stc.
P P 04182008 Chg-P CR2E034 (11/05)
Doite |
City & State City & State 4. FEINumber Applied For
Miam. , F L 51-0507929 Not Applicable
Zip Country Zip Counlry sa 75 Additi
5. il i : . itional
?}3 1 3 —5 US A Certificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narme

MEDINA, MARIQ E

2522 SW 27 AVENUE_ SUITE 1 Street Address {P.0. Box Number is Nol Acceptable)
MIAMI, FL 33133

Gi -
\ ity FL | Zip Code

8. The above named entffy submgs thigstatomont for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept

the obligations of regigteredgioent.
o "{ - lB - 06

SIGNATURE L

Sigrature, ta o pw‘:e‘ [ HUC -;l;wuc agu g btla # spophcable (NUTE Regretereo Agert signating requred whon 1einsiaing) DATE
\ v N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV 1 pelete TITLE [ Chazge  [] Addition
NAME MEDINA, MARIO E NAME
STREET ADDRESS | 2522 SW 27 AVENUE - SUHTE 1 $TREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CY-ST-71P
TILE ST O petete TITLE [3 Charge  [] Addition
NAME MEDINA, MARIO E NAME
STREET ADDRESS | 2522 SW 27 AVENUE - SUITE 1 STREET AGDRESS
CITY-§1-2IP MIAMI, FL 33133 CTY-ST-21P
TILE {] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CITY-§1.219
TITLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-§T- 37
TrLE {1 pelete TILE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE R 3 oelete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-2IP CITY-ST-2IP

12. | hereby cerily thal the information supplied with this fiiing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiementajreport is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o7 the receiver or truglee emppwerld to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an grdresg? with Rii other like empowered.

SIGNATURE: v

4.1R-06  (305)542-17
Dayti

NAME OF SIGNING OFFICER OR DIRECTOR Daie v Prone &

SIGNATURE ANOFEhen onfmn

-

13



