. FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000099749 04-28-2008 90400 015 ***158.75

1. Entity Name
MT REALTY INVESTMENTS INC.

Frincipal Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 1100 SUITE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e B AR AV
| 123 sE 3P Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. l O_; 04182008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
Mtami / oS 65-0797025 Not Applicable
Zip Country & 3313 Country USA 5. Certificate of Status Desired B, 2;;’; Additional
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GURIAN, JORGE L
2600 DOUGLAS ROAD Street Address (P.Q. Box Number is Not Acceplable)
SUITE 1100
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this staternent 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
Signawre, typed of printed nama of registened agent and litke # appicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee. will be $550.00 Trust Fund Contribution. 0O Added lo Fees
10. " QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D o 3 Detele TME O change O Addition
NAME GEZESN, SAMI NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 1100 STREET ADDRESS
CITY-5¢-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
mE D ] O Ceiete TITLE J Change ] Addition
NAME KOVUK, ADEM NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 1100 STREET ADDAESS
cy-s-2P | CORAL GABLES, FL 33134 CITY-ST-2IP
TILE D w [ Desete TITLE [J Change [ Addition
NAME KASSAS, MAHMUT NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 1100 STREET ADDAESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE O beiete TIE [C) Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-219 CITY-ST- 2P
TLE O Detete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|r§ does not qualify for the exernplions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer orf director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: hﬂa"\‘j/ Mahnpd Kessey Dredor  Glttfog 305133 Lio|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




