FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000106446 : 04-12-2005 90154 022 ***150.00

1. Entity Name

SHALOM REAL ESTATE, CORP.

Principal Place of Busingss Mailing Address & U U J U U d 3
6865 NW 169 ST P.0. BOX 22002
#55-A HIALEAH, FL 33002

MIAMI, FL 33015

IV

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
VO 2Z20%3% Not Apglicadle
“i Country Zp Country 8, Certificate of Status Desires O Ei‘ ;esq L.:\i:!:ciltional
-~ -~° < B. Name and Address of Current Reglstered Agemt’™ ~ T 7. Name and Address of New Registered Agent™ ~ "~ 7
. Name
ALVAREZ, WILMA . -
6865 NW 169 ST ) B . Street Address (P.0. Box Number is Nol Acceptable)
#55-A '
MIAMI, FL 33015 .
J‘ -
. X Cily FL | Zip Code

8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations, agent.

SIGNATURE 2 U:)\\m (‘\\_\\CU\LZ— 4/7/05’

Signature, I*{pdy!d narma cf reg-storad agent and ubof applicabla. {NCTE: Hogistered Agent signature reguwied when reinslakng) nale
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddediaFess
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
TIE P O Delete TLE O change [ Addition
NAME ALVAREZ  WILMA, NAME
STREET ADDRESS | 6865 NW 169 ST #55-A STREET ADDRESS
oY -5T- 2P MIAMI, FL 33015 CITY-ST-2P
TILE VS [ Delete TME [Ochange [ Asdition
NAME ALVAREZ, CATALINA C NAME
STREET ADDRESS | 6865 NW 169 ST #55-A STREET ADDRESS
CITY-5T-21P MIAMI, FL 33015 CITY-ST-2P
e o - e . O etete ME e e e e oo oo Ochange [T Addition |,
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CIry-ST-21P CITY-§T-2i0
TIMLE O oelete TITLE [ Change  {_] Aadition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Gily-St-2P CITY-S1-21P
e . ’ O Delete mE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A cnv-st.zp
TITLE 3 Delete e O ctange ] Addition
HEME 4 NAME
STREET ADDRESS ' { streeT anpaess .
&ilY-ST-2IF CNTY-ST-2IP :

T
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aceurale and that my signature shatt have the sama legal efféct as if made under oath; that | am an officer ar director
of the corparation ar the receiver or rustea prpowered to execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 i
changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: 3 wlma Qluanez 4! QJDY (3)5>8 |2-202(

IG%THANDYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daytirg Phoe #

7

Z/



