FILED
2008 FOR PROFIT CORPORATION ~ May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000162160 05-01-2008 9235]1 008 ***150.00

1. Entity Name
SOUTHEAST REALTY OF DADE, INC

Principal Place of Business Mailing Address ' PR
250 GIRALDA AVENUE 7600 RED ROAD
CORAL GABLES, FL 33134  US SUITE 300

SOUTH MIAMY, FL 33143 1S

s rrsrewmmiL T

2. Principal Place of Bysiness
450 NW B Ove . 1450
Suite, Apt. #, elc. Suite, Apt, #, etc.
. 04012008 Chg-P CR2E034 {12/06
Suke ALo Sude Q10 ° (reroe
City & State City & State 4. FE| Number Applied For
Toro) - ) NDove | B 20-1945652 Not Appicabis
—szg \ 32 COUHWUS 32'95 WM A Countryus 8. Certificate of Status Desied  [J f?;:fq :}:ﬂ“"ﬂa’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

NUNEZ, ALEJANDRO
7600 RED ROAD, SUITE 300 Street Address (P.Q. Box Number is Not Accaptabla)

SOUTH MIAMI, FLL 33143

~

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarsd agent and tite if appllcable. (NOTE: Rogistered AGANT RQNATUE rAQUILEA when neinsranng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P.S 7 Delete TITLE [ Change [ Addition
NAME NUNEZ, ALEJANDRO NAME
STREET ADDRESS | 250 GIRALDA AVENUE STREEF ADDRESS
Cimy-s1-21° CORAL GABLES, FL 33134 CItY-S1-2P
TITLE [T vekete TITLE O change 7 Addition
NAME NAME
STAEET ADORESS STREEF ADDRESS
CHTY-ST-ZP CITY-§T-2IP
TTLE £ Delete TNE O change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TIME [ Delete e [ change [T Addition
NAME .- - HAME T
STAEET ADDRESS STREET ADDRESS
CITY-8T7-2P CIY-$7-2P
TITLE 7 Delete TITLE {OChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-SF- 2P
TITLE [ pelete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2P

12. | hereby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trust mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an & ss, with alt other like empowered.
qtu 13

SIGNATURE:

SIGNATURE AWD NAME OF SIGNING OFFICER OR DIRECTOR




