-~

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
REALTY BANKERS COMPANY

DOCUMENT # P05000061835

Principal Place ol Business

B900 SW 117 AVE
B-106
MIAMIL FL 33186  US

Mailing Address

8900 SW 117 AVE
B-106
MIAMI FL 33186  US

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90068 033 ***150.00

E LA Rl

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. Apt. #, stc.
Sute. Apt. 4, &1c Suiie, Apt. #, etc 04042008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphied For
20-4506948 Not Applicable
Zo Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name —

GOMEZ, IRMA C
11847 S.W. 93 TERRACE
MIAMI, FL 33188

Street Address (P.G. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or prinied name of regrstered agent and fide if epplicable. (NOTE: Regestered Agont wgnature requrad wnern reinsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, ::OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P T O pelete TITLE [ Change [ Addition
NAME GOMEZ, iRMA C NAME

STREET ADDRESS | 11847 SW 93 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 CIfY-ST- 2P

TITLE VP [ Delete TILE ["] Change [ Addition
NAME IRMA, GOMEZ C NAME

SIBEET ADDRESS | 11847 S.W. 93RD TERRACE STREET ADDRESS

oITY-51- 8P MIAMI, FL 33186 CITY-ST. 2P

e O Delete THLE [ Change [ Addition
WAME _ _ NAME - -

STREET ADDRESS STREET ADDRESS

CiY-ST- 2P CITY-SI- 4P

TILE T Deete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CiTY-$T-219

HILE [ oelete TITLE [ Crange [ Aadition
NAME NAME

SIREET ADORESS STREE! ADDRESS

CITY-51-2IP CITY-SI- 2P

TIILE [ pelete TINLE [0 Change [ Ascition
NAME NAME

STREET ADDRESS STREEN ADDRESS

CITY-S1-2P CITy-St-2IP

12. | h'ereby cartify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforrmation
indicated on lhis report or supplemanlal report is trug and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the recaiver or lrustes empowered to axacule 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 wilh an addraess, with ali other like empowered.
N

SIGNATURE: 20905 e 6\%&
. SIGNATURE AND TYPED OR PRINTED NAME QF S| 'G OFFICER CR DIRECTOR Date

Daytera Phone »




