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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P04000095862

1. Enlity Name

REALTY OF SOUTH EAST FLORIDA, INC

Secretary of State

Principal Place of Businass

1961 N.W. 150 AVENUE, #201
PEMBROKE PINES, FL 33028

Mailing Address

1961 N.W. 150 AVENUE, #201
PEMBROKE PINES, FL 33028

o e

04202007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
20-1317725 Not Applicable

O $8.75 additional

5. Certificate of Status Desired

G Nam| and Address of Currant Reglllerad Agent

RIPOL, MIGUEL
1961 N.W. 150 AVENUE, #201
PEMBROKE PINES, FL 33028

Fee Requirgd

Trot e ‘}‘*l bt
o

8. The ahova named entily submuls thus statement for the purpose of changing its reg\slerad office or registerad agent, or both, in the Stale 01 Flcnda I am lamlllar with, and accept

the ahligations of registerac agent.

SIGNATURE

Signalute, typed &r printod rame of registered agent and e if applicania

(NOTE. Ragisiared Agent signature réquiras whan rainsialing) DATE

9. Election Campaign Financing

FILE NOw!ll FEE IS $150.00 Trust Fund Contribution.

- After May 1, 2007 Fee will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DvVS

NAME QCHOA, MARIA

STREET ADDRESS | 1961 N.W. 150 AVENUE, #201
CTy-51-7IP PEMBROKE PINES, FL 33028

TTLE DPT

NAME RIPOL, MIGUEL

STREET ADDRESS | 1961 N.W. 150 AVENLUE, #201
CITY-ST-21P PEMBROCKE PINES, FL 33028

TITLE

NAME

STAEET ADDRESS
CITy-51-2P

TLE

NAME

STREET ADDRESS
CHY-S1-2IP

TiLE
NAME
STREET ADDRESS -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTv-ST-2IP
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12. | heraby certily that the information suppliad with this filing doas net qualify for the exemptions contained in Chaptar 119, Flonda Slatuxes 1 further ceruly that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shail have the same legal effact as if made under oath; that | am an officer or direcior
ol the corporation or the raceiver or trustes ampewared 10 Bxecule this raport as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if

changed, ar on an aliachment with an address, with2ll other Jike empowered.
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