FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name 04-03-2006 90376 044 ***150.00
ALCAZAR REALTY, INC.
Principal Place of Business Mailing Address
10680 NW 37TH TERRACE 501 MILLER ROAD
DORAL, FL. 33178 US CORAL GABLES, FI. 33146 US
e et [
Z Principal Place of Busness 3. Maiing Address A : | :
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 03282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 'Qo - Applied For
APPLIED FOR 723,82 Not Applicable
“e Couniry zp Country 5. Cenificate of Status Desired [} $8.75 Additional
Fee Requirad
8. Name and Addraas of Current Registored Agont 7. Name and Addross of New Registored Agent
Nama
MOUAWAD, ROSE
501 MILLER ROAD Street Adgress (P.O. Box Number is Not Acceptable)}
CORAL GABLES, FL 33146
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, of both, in the State of Florida. | am familiiar with, and accept
the obligations of registered agent,
SIGNATURE .
Signature, typed or printsd name of regitared agen and title ¥ applcabie. {NOTE: Regeriored AQonl mgratumd raquined whén nbnstreing} DATE
FILE NOWIll FEE 1S $150,00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fec will be $350.00 Trust Fund Caontribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetete TME {OJChange [ Addition
NAME MOUAWAD, ROSE NAME
STREET ADORESS | 10680 NW 37TH TERRACE STREET ADDAESS
CITY-ST- 2P DORAL, FL 33178 CITY-ST- 2P
e VR x Delels ME ' hange ] Addtion
NAME LGARBAAGREHS— NAME
STREET ADORESS L 10680NW-3FFH-FERRAGE— STREET ADORESS
Cry-ST-2F | DORAL,EL-33178- CITY-SI-ZP
TTE 0 petere TIE Jchange [ Addition
NAME HNAME
STREET ADORESS ’ STREET ADDAESS
CTY-S1-2P I CIY-ST-2P
ILE O3 Detete E [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTy-5T-2P criY-ST-2P
"L [ oeieta TIME Clchange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TME 3 pelete TME [ change [ Additton
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P I CATY-S$T-2P
12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. t further certify that the information
indicated on this report or supplemnenial report is fue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corposation of the receiver of ifustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thet my name appears in Block 10 or Block 11 if
changed. oronana with an address, with all other like empowered. )
SIGNATUR 7 zézmw
mmmmylmmwmmmmm L) Daypme Phone #




