FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000116620 01-23-2006 90103 037 ***150.00
1. Entity Name
SOUTH FLORIDA EXECUTIVE REALTY, INC.
Principal Place of Business Mailing Address
9990 SW 77TH AVE SUITE 330 9990 SW 77TH AVE SUITE 330 20 0(] 22 7 3
MIAMI, FL 33156-2661 MIAMI, FL 33156-2661
P v AR AR
Suite, Ap1. #, ete. Suita, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State ’ City & State 4, FEI Number Applied For
55-0879208 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired [ Ei';gn’::‘:;“"”“'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of Naw Reglsterad Agent
Name

MARGOLIS, JOHN A ESQ
9990 SW 77TH AVE SUITE 330 Strest Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156-2661

# City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of relistered agent.
ks

SIGNATURE
Signatura, ypad or ponted name of registered agant and bis it appicable. (NOTE: Asg:sierad Agent signature requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing .~ $5.00 May Be
After May 1, 2008 Fae wlil! be $550.00 Trust Fund Contribution, [} Addedto Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [] Addition
NAME MINETO, AJ NAME
STREET ADDRESS | 7220 NW 36TH STREET SUITE 527 STREET ADDRESS
CITY-ST-2P MIAM!, FL 33166 CITY-sT-2IP
L D = e Tme O change [ Addirion
NAME MINETO, NAME
STREET ADDRESS SUITE 527 STREET ADDRESS
CTY-ST-2P CiY-ST-21F
TME o [ Oelata TME [) Change [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O velste VTLE [ Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-TP
TMLE 7 Delete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certifz that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental repgrt is true angaccurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corpaoration or tha recsivar or trystea fgfnpowaerad to exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeafvith a g

SIGNATUR Il"'/ / _ M‘“ﬂ"*’wmrﬂd MI\AEQv Ol/ )9/06 205-768727(

bRe AnD FYPED o PRINTED umg\}mnmo OFFICER OR DIRECTOR U Date Daytime Phone 2




