2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P04000103624

1. Entity Name

ecretary of State

04-06-2007 90028 020 ***150.00

FLORIDA REAL ESTATE MANAGEMENT & HOLDINGS
COMPANY

Principal Place of Business Mailing Address

3850 SW. 87TH AVE, 3850 SW. 87THAVE.
SUITE 310 SUITE 310
MIAMI, FL 33165 MIAMY, FL 33165

40051607

2. Principal Place of Business - No P.O. Box #

VR AT

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc

04032007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Appiied For
65-0943821 Not Applicable
Zi Countr Zi Countr ith
P il P ey 5. Certiticate of Status Desired ' $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VALIE JOSE A

AZEO S SR A, STE 3.6
MIAMI, FL 33165 '

Street Aadress (P.0. Box Numnber is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat_ions of registered agent.
\

SIGNATURE

Signalure, 1yped o prinled name of registered agent and Iitle it apphcabla (NOTE: Registered Agent signalure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

FILE NOWI!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. R OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PST O pelete e [ Change 3 Addition
NAME VALLE, JOSE A | ‘ . HAME

SREETADDRESS | S5 & O fands 2% A0 Sle- Ahe STREET ADDRESS

Ciry-sT-2i8 MIAMI, FL 33165 CITY-ST-2w

TILE O velete TLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-ST-7IP

THILE ] Detete TMLE ] Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ etete TTE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-79 CITY-ST- 1P

e O velete TITLE [J change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP : CITY-ST-7IP

TIE [ oelete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p ’ CITY-S1-ZiP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplomenial report is true and accurate and that my signature sha'l have the same legal effect as it made under oath; that | am an officer or director
of the carparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all olhﬁl'ﬁe empowered.

SIGNATURE: /-"W (( Y C‘L/Llé/»— H iy ‘/2 EET

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phane #




