2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 23,2007 08:00 AM

DOCUMENT # P05000088400

1. Entity Name

EMPIRE STATE REALTY & INVESTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address
28502 SW163RD CT. 28502 SW 163RD (T,
MIAMI, FL 33033 MIAMI, FL 33033

[N

02202007 No Chg-P CR2E(34 (11/05)

‘DO NOT-WRITE IN THIS SPACE |+

20-3093204 Not Applicable
: . ' i , $8.75 Addiional
C S e o L © o 5. Certificate of Status Desired O Fao Required

6. Name and Addrens of Currant Registered Agent

e " DO NOTWRITE' =
MIAMI, FL 33033 | . |N_ TH'S‘SPACE

8, The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, yped o printed name of registered agent anda Utle if applicable {NOTE: Repisterad Apani sigrature requirgd whan raingianng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS | o e ) .
TME P e : - ’
NAME MORGAN, STEPHEN |,
STREET ADDAESS | 28502 SW 163RD CT. . e . A
. B A [ TN ete o
CITY-5T-21P . . . oy pty sl T ot d
T | MIAMI FL 33039 S Co - DRAISAIT-ROTNRS01E 150,00
TIMLE VP
NAME LOPEZ, BELKYS . . .7
STREET ADDRESS | 8641 SW 46TH ST. | ST e
CITY-8T-2IP MIAMI, FL 33155 ; ‘
TIMLE o
NAME

s " " 'DO NOT WRITE

TiME S E IN TH'S SPACE

NAME
STREET ADDRESS
CITy-ST-21P Lt

TIME
NAME ‘
STREET ADDRESS Co o o
CITY-5T-2IP el e R e T .

TNE . ; ’ .
NAME . S .
STREET ADDRESS o . o e Co
CIY-S1-2p

12. | nereby certily that tha information supplied with this filing does not qualify for the exemptions contzined in Chaplar 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivegar«ustee empaowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, ¢r on an altachmen address, with all other like empowered.

/.__ 2leslor  305-295-gs68

D NAME OF 8iGNING OFFICER OR DIRECTOR Date b Daylime Phone #

SIGNATURE: Al

EIGNAAURE AND TYPELf OR PRYS




