FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000116620 01-17-2008 90029 038 ***150.00
1. Eniity Name
SOUTH FLORIDA EXECUTIVE REALTY, INC.
Principal Place of Business Mailing Addiess 40 “ “ 3 ‘ v
7220 N.W. 36TH STREET 7220 N.W. 36TH STREET
SUITE 527 SUITE 527
MIAMI, FL 33166 MIAMI, FL 33166
S S W TR AR
Suite, Apt, #, etc. Suite. Apl. %, elc. 01152008 Chg-P CR2EQ34 (12/08)
City & State City & Siale 4. FEI Number Applied For
55-0879208 Not Applicable
zip Eouriry Zip Country 5. Certilicate of Slatus Desired ] ?eae'gg“’:,?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAW OFFICES OF IRMA T. BARRIOS, P.A.
7220 N.W. 36TH STREET Streel Address (P.O. Box Number is Nal Acceplable)

SUITE 527 ;
MIAMI, FL 33166 Sq,"ff 5 &80

City FL ‘ Zip Code

8. The sbove named entity submits s statement Ior the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligalions of registera« agent

SIGNATURE

Signature. v o .l g e O regiiened sgent andd file  2pnie el {HOTE Hoegisiered SAgert sigrature caquied when g@nsiating) DAlE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Flmancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE 3] ] el ThE [J Change [ Additien
HARE MINETO, AJ MAME
CiREEFADDRESS | 7220 NW 36TH STREET SUITE 527 SIHLET ADIESS
City §1-2P MIAMI, FL 33166 CITY-S1 2P
TiLE O Detate TILE [0 Change [ Addition
NAME NAME
SIEEE | ADURLSS SIBELD ADORESS
ciy-Sl-ap City g 2p
1LE [ tetste ThHLE [ Change ] Addition
HANE NAME
SIFEET ADDRESS SIREET ADENESS
OV SE Ak CHY S0 2P
i [T pefete 1ILE [ Change [ Addition
HAME HAME
5IFLET ADDRESS SIREE] ADDRESS
£HY-S1- AP ClIY-ST 2P
TILE 1 telele g [J Change [ Accition
HAME NANE
STREET ADDRESS STREET ADORESS
iTy-51-29 CilY-57-2P
it [T petete ML {"] Ghange [ Aacition
Hadk NAME
SIFEE] ADDRESS SIREET ACDIESS
CiY-SI- 2P ClY-ST 2P

12, | hereby certify that the mfen ration supplied with this liling doas nol qualily for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on lhus report or 9up;.>lement orlisdrue gad accurats and thal my signature shall have lhe same lega! effect as if made under cath; that | am an olficer or direclor
y:

ol the corporation or (he recenar o iruy wrergll 1o sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atlacnmrent vaih al wilh Al other e smpowered. /
—
SIGNATURE: f O/ )18 ) e
/ /ute Daytare Prorie #

7 F



