2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20, 2007 8:00 am

DOCUMENT # P05000061272

1. Enlity Name

REAL ESTATE AUCTION GROUP, INC.

Principal Place cf Business

4345 SW109TH (T
MIAMI, FL 33165

Mailing Address

4345 SW09TH CT
MIAMI, FL 33165

guurvy -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-20-2007 90090 014 ***150.00

ARSI

Sulte, Apt. #, ete. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2742611 Not Applicable
2P Country Ze Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIRABAL, MIGUEL F
2828 CORAL WAY SINTE 450
MIAMI, FL 33155

Micahol Mioel T

Street Address (P.O. Box Number is Nt Acceptabla)

IS Coral WY . Soite SO

Y iami

LY

FL [75% 14 <

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 Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agenrt and title if applicable.

{NOTE: Registered Agent signatune reqaired when reinslating DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE D O pelete TLE [ Change (] Addition
NAME MORENO, CHRISTIAN A NAME

STREEE ADDRESS | 4345 SW 109TH CT STREET ADORESS

CiTy-51-2P MIAMI, FL 33165 CITY-ST-2ZIP

TILE [ Delete e [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME O vetete (iF3 [JChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delele L [T Charge  [7] Adoition
NAME MAME

STHEET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST- 7P

TITLE O Detete TTLE ] Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-SI-2P

FITE O Delete TNE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P cry-ST-zp

12. | hereby certify that the information supplied wi

indicated on this report or supplemental re,
of the corporation or 1the receiver or tgustee

changed, or on an attachment with ag addre

SIGNATURE: Sl

59 wit

alt otfer like empowered.

= /c’wnl-,-"r.‘n.d.
D NAM|

this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
rt |5 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owefed to executa this report as required by Chapter 607, Florida Staiutes; and thai my name appears in Block 10 or Block 11 i

Nonf, oy LJ,l s

SIGNATURE -lN p TYPED

DR P

SIGNING OFFICER OR DIRECTOR

Date 1 Daytime Phone #
-

N

> LT



