FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

1. Enlity Name
EXTRA MILE REALTY INC

ANNUAL REPORT Secretary of State
DOCUMENT # P05000038772 ; (05-08-2006 90268 007 ***150.00

Principal Place of Business Mailing Address
812 NE 125TH STREET 812 NE 125TH STREET
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
P v RARVS AL A AR
Suite, ApL #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2ED34 (11/05)
City & Stata City & State 4, FEI Number Applied For
20— 24q811b Not Applicable
Zip Country Zp Gountry 5. Certiiicate of Stalus Desired [ fg;ﬂsq Additonal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
PILAR DE LA CRUZ
812 NE 125TH STREET Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161
City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent. or bath, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sgnaiure yped or printed name of regrsiered agan and inle il appiicabie. (NQTE Regsiared Agent $ignalure réquirdd when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O Added o Fees
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCHS IN 11
HILE PD [ Delete TITLE [J Change [ Addition
HANE PILAR DE LA CRUZ NAME
STREET ADDRESS | B12 NE 125TH STREET STREET ADDRESS
CiTy-§t-2ip NORTH MIAMI, FL 33161 CITY-§7-2F
Lk M Delste 1ITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY ST-2P SITY-SI-2P
e 01 Detete ThE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7p CITY-ST-2IP
NILE 1 Detete TiTLE (3 Change [ Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciry s1-2P CITY-S1-2IP
TLE [ pelete MLE [l Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CInY Si-2p CITY-5T-2IP
L 00 Delete T L Change L] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
cliy S1.2P CITY-ST-2tP

12. | hareby canify thal the informatien supplied with thig tiling does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certity that the inforeation

tndicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etffect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address. with all other like empowared.

SIGNATURE: PILQr oe Lo cryz 04-20-0b 205 22624943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone &




