2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000121200
1. Entity Name FlL ED
NV & R REAL ESTATE INVESTMENTS, INC.
MEAPR30 Py |, ,,
Principal Place of Business Mailing Address 3L u\ o,
2655 LEIEUNE RD., STE. 507 2655 LEIEUNE RD,, STE. 507 TALLAHA g 5‘ é £ SIATE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 FLORIDA
R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1529084 Not Applicabla
Zip Counlry Zip Country 5. Certificate of Status Desited [ ?‘:;{Eq I:\i:i:;!ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent,

reme Juvan !/1crr14& U/‘c[ame')[o\

Street Address (P.O, Box mberlsNalAcca Ie)[ S) k .S-a
e i

Y Cornl  Ge bfes FL | *%%93¢/

8. The above n d i AN f J istered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligaj f :
SIGNATURE
IUlypou o printed name cfeg%ad a&snl and tif¥a il applicable. - (NQTE: Ragistered Agent signature required whan rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Einancing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Addedtoc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P O velete THLE [0 Change [ Addition
NAME ROTQNDI, NINO NAME
STREET AODRESS | 2655 LEJEUNE RD., STE. 507 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTy-g1-2P
Tme VST 0 oelete TME gy ot o - _. []Chagge [ Addition
a e =
NAME DE ROTONDI, VIRGINIA NAME 5 IIE:T‘ 1 r—lh:li?-—ff J ~J§ L) 1
STREET ADDRESS | 2655 LEJEUNE RD., STE. 507 STREET ADDRESS = Ll 13~-114 #5600, 00
CITY-ST.2IP CORAL GABLES, FL 33134 CiTY-ST-7IP
TITLE T elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2 CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2iP
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2Ip
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -$1-21P CIFy-57-2iP

12. | heraby'gErtify that the information sugpliegfwith this {iling does net qualify for the exemptions contained in Chapter 118, Flerida Statutes. § further certily that the information
indicpregfon 1his report or supplemediil refortfis igpe pngeaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of thé cgtgoraon gathe recelve optihsteg egfipogfedd Jif gkecute this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 30 or Block 11 if

chénggt fr gf 2 .--- aglirgfs. i / rllkeempowered X
SIG 'v/v- l 021y . M2V (

kr PEDO INTERNAME OF SI NINGOFFICER OR DIREFTOR Daa Daylime Phone #

f T




