_ FILED
2000 PO ROAL KPS Mar 28, 2006 8:00 am

DOCUMENT # P04000117358 Secretary of State
1. Entity Name 8- **%150.00
CALCRUSA REALTY, CORP. 03-28-2006 90126 049
Principal Place of Business Mailing Address
€CS-13355 (C5-13355 TTeven
P.0. BOX 025323 P.0. BOX 025323
MIAMI, FL 32102  US MIAMI, FL 33102 US
S s AR WE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Appiied For
| - /ééfb Xé Not Applicabla
Zip Couniry “ip Country 5. Cemhcata of Status Desired O gese' gfq l‘:}:‘:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Name
BENMERGU/, ISAAC
13899 BISCAYNE BOULEVARD Streel Address {P.0. Box Number ig Not Acceprable}
141
NORTH MIAMI BEACH, FL. 33181
City FL I Zip Code

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

Ca

SIGNATURE___— 7 :
Signatue, typed o pinled naine ol registarad agen and title if applicabls. {NOTE: Ragisierat Agant sighaluie requiess when rdnstaing} DATE
FILE NOWIE!‘ F"E'E; 1S $1 50.50 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 0 Delete TIsLE O Change [ Addition
NAME GARCIA, JESUS C NAME
STREETADDRESS | CCS-13355, P.O. BOX 025323 STAEET ADDRESS
CITY-S8T-7i® MIAMI, FL 33102 CITY-ST-2IP
THTLE TRES 7 [ petete THLE {J Change [ Addition
NAME CRUZ, ANA B ) NAME
STREET ADDRESS | CCS-13355, P.O. BOX 025323 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33102 CITY-ST-21P
TITLE SEC [ pelate TITLE ) Change  [] Addition
HAME GARCIA, JOSEC NAME
SIREETADDRESS | CCS-13355, P.O. BOX 025323 SIREET ADDRESS
CITY-51-21P MIAMI, FL 33102 CITY-81-1IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST1-21P CITY-ST-2IP
TITLE O Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THILE O petete~ * § e (3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2ZP ~

ty that the information

12. t hereby cerify that the informaticn supplied with this filing doss nol qualify for the exemptions containgd in Chapler 119, Florida Statutes. | furthar certity

|nd|catgd on tzrs report or supplemenl%rl) report is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or d:rkect10rf
of the corporatlon or the receiver or lrustee empo gred o execute this repcrt as required by Chapter 807, Florida Statutes; and that rfly name appears in Block 10 or Biogk 111

0?;)&‘ /00 @K[?Z&z’//

Dravytrrs ‘r‘(_jt

Y



