2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P05000083507

1. Ertity Name

ACTION FINANCIAL REALTY, INC.

05-14-2007 90092 025 ***150.00

Principal Place of Business

6862 NW 169 STREET
MIAMI, FL 33015

Mailing Address

6862 NW 169 STREET
MIAMI, FL 33015

Addrass

780" DD 35 Bie | 19570

A 39 AU

R

Suite, Apt. #, elc. Suita, Apt. #, elc.

02062007 Chg-P CR2E03 (12/06)

City & itate City & State 4, FEl Number Applied For
Ml / HO@/DA M/H'M / P/ﬁie/DA 20-3253567 Not Applicable
325 055 Country 32‘%055 Country 5. Certificate of Status Desired O §8'75 Addrional

ee Required
&. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- - - [ - HNama  e—- - —— e e -

TORRES, MANUEL
6862 NW 169 STREET
MIAMI, FL 33015

Street Address (P.G. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named entity subhiils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| arn tamiliar with, and accept

Signature, typed or pn;;:én_i name of regisiered agent and bitle if apphcacle.

(NOTE: Regrslered Agenl signature required when reinstaling)

DATE

FILE NOWII ‘FEE IS $150.00

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eisction Campaign Financing

$5.00 May Bs
Added 1o Feas

10. "= "OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TIILE PSTD ) A5 O Ostete TME [ Change [T Addition
NAME TORRES, MANUEL o NAME

STREET ADDRESS § 6862 NW 169 STREET . STREET ADDRESS

ar-s1-zF [ MIAMI, FL 33015 - CITY-ST-2P

TILE [T Delete TILE O cChange T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TME O Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

T [ Dalete TILE [ Change 7] Addition
NAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-20P

TITLE 1 petete TME 1 Change [ Aadition
RAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P Y- S57-21p

TILE . [ petele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

orv-si-ze ¢ | T g ‘ S CITY-ST-2tP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effact as if made under oath; that | am an officer or director
ute this report as required b

olher ke empowered.

of the corporation or the recgiver or trustee empower
changed, or onan W‘ﬂ with an addgass, wi
SIGNATURE: (3J‘/\M/\.Q

y Chaptar BO7, Florida Statutes; and that my name appears in Block 10 or Black 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone #




