2007 FOR PROFIT CORPORATION

ANNUAL REP2RT-

FILED
Feb 26,2007 08:00 AT

DOCUMENT # P05000041911

1. Entity Name
SERE REALTY, INC.

Secretary of State

Principal Place of Businass

16445 COLLINS AVE
SUITE 321
MIAMI BEACH, FL 33160

Mailing Address

16445 COLLINS AVE
SUITE 321
MIAMI BEACH, FL 33160

-
[

}H!‘E :‘J,.

{‘“m

"ﬂ:@*’ﬁﬁ#w @Fﬁ ey
b {ﬁgg{an ID@ N
l%’ﬁ';i Ml'liﬁ%fill' ‘

.IJ I‘[‘

@r |WRIFE INﬁITIéIIS&SPAGE #ﬁ i

A O R

02212007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-2532818 Not Applicable
|| 5. Cenificate of Status Desired $8.75 Adaaional

O

Fee Required

— & Name and Addm: of Cumm chl:uud Ag-m

MENDA, SALOMON
16445 COLLINS AVENUE
SUITE 321

MIAMI BEACH, FLL 33160
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8. The above named entity submits this statement for the purpose cf changmg its reglstered office or reglslered agent or both in lne Slala of Florida. 1am 1am|I|ar with, and accepl

1he obllgaltons of ragistered agant.

SFGNATURF . S

+ Sighature, typed of printid name of registened agent and tile if apphcatle

{NGTE: Ragmetarad Agant bignature requred when renstateg)

FILE NOWIl! FEE IS $150.00
- Aftor May 1, 2007 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution. 7

$5.00 May Be
Added to Fees
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t

10 OFFICERS AND DIRECTORS ]

e
MENDA, ESTHER

16445 COLLINS AVE SUITE 321
MIAMI BEACH, FL 33160

THLE

NAME

STREET ADDRESS
CITy-St-2p

v

MENDA, SALOMON

16445 COLLINS AVE SUITE 321
MIAMI BEACH, FL 33160

TME

NAME

SIREET ADDRESS
CIY-51-2P

mLE

NAME

STREET ADDRESS
CiTy-ST-21P

1Ime

NAME

STREET ADDRESS
CIRY-51-ZiP
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12. | hereby certify lhat the information supplied with this fili
indicated on 1his raport or supplemental report is true an

changed, or on an attachment with an a.

SIGNATURE:

e5s, wigh alt other like empowared.

does nol quaJlty for the exemplions contamed in Chaplar 119 Flonda Statules. 1 lunther cerify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

z/ zz/zm 3P -N o

GHATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Daytinw Phone #




