FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPQRT Secretary of State

PgigNLaer:n ENT # P04000076441 03-15-2005 90038 036 ***150.00
EXTRA REALTY COMPANY
Principal Place of Business Mailing Address
8788 SWB ST 8788 SW8 ST
MIAMI, FL 33174 MIAMI, FL 33174 50026715
R R IR AARIRIRHR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01052005 ~ Chg-P CR2E034 (10/03)
City & Siate City & State 4, FE! Number - | Applied For
20-1283151 : Not Applicable
&P — Country—= . e T T Ceunty T 5. Certiticate of Status Desired d ?eae:gesq lﬁ?:(;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVILA, ROSA MARIA ’ -
3000 SW 79TH AVE. Street Address (P.G. Box Number is Mot Acceptable)
MIAMI, FL 33155
City FL | Zip Code

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

SIGNATURE
Signature, fyped or printed name of regislesed agent and tibe if applicabis, (NOTE: Aegisterad Agent signafure reguited when fersiatng) DATE
FILE NOWIH FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O Dekete TIILE " Ocrange  [J Addtion
MAME DAVILA, ROSA MARIA NAME
STREET ADDRESS | 3000 SW 79 AVE STREET ADDRESS
CIy-57-2P MIAMI, FL 33155 CITY-5T-21P
THLE . |D O pelete TLE [Jchange [ Addition
RAME RODRIGUEZ, FRANK A NAME
STREET ADDRESS | 662 EAST 21 STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CITY-ST-7IP

TILE- — - [} .Dateta B _TTLE.. [2).Changs — [ Addition - | e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY.ST-21P

TTLE [ Delete TITLE ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-21P

TITLE T3 pelete TILE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-ST-2IP .

TITLE [ Delete TILE * [cChenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corperalion or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florica, Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ROSA M. DAVILA " 03-08-05 (305)559—{2154_‘_.

SIGNATURE AND TYPED OR PRIATED NAME OF SIG[IrNG OFFICER OR DIRECTOR Duate Dayurre Phore #

jo—



