2008 FGR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P04000095862

1. Entity 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 Agdress

1961 N.W. 150 AVENUE, #201
PEMBROKE PINES, FL 33028
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74 04242008  No Chg-P CRZE034 (11/05)
4, FElI Number Applied For
el 20-1317725 Not Applicanle
5. Cenficale of Sietus Dosies [ $8-79 Adduenal

Fee Required

6. Name and Address of Current Reglstered Agant

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

DO NOT WRITE.
IN.THIS:SPACE

S o

B. The above named enlily submits this statemant lor the purpose of changing s registerad office or registered agent, or both, i the State of Fiorida. | am farmihar with, and accept

the obhgabions of registered agent

SIGNATURE

Signatue tyose or pried nane o reQistered apent and Lile J apakcaole

[NOTE Regstered Agenl signaiare segaired aien mnsislng)

DAIE

9, Election Campaign Financing

FILE NOWIIl FEE IS $150.00 -
Trust Fund Conlributon

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

l

10.

T

NAME

STREEL ADUHESS
Ciix-S1-2¢

DvS

OCHOA, MARIA

1861 N.W 150 AVENUE #201
PEMBROKE PINES, FLL 33028

DPT

RIPOL, MIGUEL.

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

TULE

NAME

STREE) ADDRESS
Cil¥-51-2P

TILE

NAME

SIREE! ADDRESS
City §T-4P

THEE

NAME

STREET ADDRESS
CIry-S1-2ip

TINE

NAME

SIREET ADDRESS
Ciry-sr-4p

THLE

NAME

STREET ADDRESS
CITY-SI- 2P
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12. [ hereby certly that the infarmation supplied wih this filing does not qualfy for the exemplions centained in Chapter 119, Florida Statutes. t lurtner ceruly thal the information
indicated on this repert or supplemental report 1s true and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officer or director

of the corparation or tha recever O trusiee ampowered (o exacute this reporl as required b
changed. or cn an attachiment with an addrass, W)!ﬁ all other Ike empowerad

SIGNATURE:

A gue | éfpa/

y Chapter B07. Flande Statutes; and that my name appears «n Block 10 or Blogk 1114
.

ﬁ‘/)d’/of GSY Ry >7 {5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GH DIRECTD(

Date Daylane Prcne #




