2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000083599 Jan 31, 2006 08:00 AM
1. Entty Name Secretary of State
SEAGRAPE REALTY GROUP, INC.
Principal Place of Business Mailing Address
5707 S. DIXIE HIGHWAY 5707 5. DIXIE HIGHWAY
SUITEF SUITEF o
2. Prinopat Place of Business 3. Maling Addrass '

Suite, Apl. #, eic, Suite, Apr. #, etc, 1si MOORE CR2E034 (1 0/05)

City & State City & State 4, FLI Number - Apphied For

34‘_1 997163 o Not Applicai
Zip Couriry ap Couniry 5. Cerijficate of Status Desired d $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MNamea

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLLOOR B - "
MIAMI FL 33145

Stueet Address (P O Box Number is Not Ac.cebtab!e) )

City FL I Zip Code

8. 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 accer
the obhgations of registered agent.

SIGNATURE

Signatare, Ivond ar pralted name of regislured xaaat and tille if apphcabla JNOTE Regisiered Agamt signature requirad when reunstaung) DATE

FILE NOW! FEE'IS $150.00 8. Election Campaign Financing  $5.00 May

After May 1, 2006 Fee WWill Be $550.00 ’ . :

Make Check Pé&;able to Florida Department of State Toust Fuad Contribuvon. L3 Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD ] Delete TE [ Change = [JAer
Nk CAPOTE, RAMON C NAME LOONO40833R

STREETADRESS | 1529 B ROAD STREET ADORESS O2/18/06-80057-004  150.00
_CiTY-ST-2IP LOXAHATCHEE FL 33470 ) CITy-ST-21P

TITLE 1 Delele TITLE [l Chamge ] Adc
NAME HAME

STREET ADDRESS STREET ADDRESS

oY ST- 219 oY 5120

TILE [ Delete T Ol crange [l pi
NAME HAME L . o N o )
STRELT ADDRESS - T T T Y stk svoress |

CITY-§T-2P CIry-§1- 210

TITLE [ pelete HILE O Change [ Anas
NAME HAME

STREEY ADDALSS STAEET ADDRESS

CITY- ST-2P CITY-ST-2IP

THLE O pelete TINLE [ Change [ Adairt
NAME NAME

STREET ADDRESS STREFY ADORESS

HY-ST-2P Ty -ST- 2P

HILE 3 vaiete TILE [3 Change  [J Addii
NAME MAML

STREET ADDRESS SIREET ADDRESS

CITY. ST 7P CIfY-S1- 2P

12. | hereby certify that the informabon supphed with this filing does not qualify for the exemptions contained in Section 118, Florida. Statutes. | further certly that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an oficer or director
at the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11
it changed, or on an attachmen} with I{ ith ail other like empowered

SIGNATURE: At 4. s [ Se.) (K (9))$85-6097

¥ T sIGNATURE ARD THPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 reales yoriol rren Btoing 8




