2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000102108

1. Entity Name
AM. REDLANDS REALTY, CORP.

FILED

06 HAY |5 PH 3 52
oy Di S]“A-“:-

Principal Place of Business Mailing Address .) i’_LRLI ;& Si‘i{ FL@@A
1005 N. KROME AVENUE 21801 SW. 202ND. AVE [ ALLARASSEE
SUITE 114-B MIAM), FL 33170

HOMESTEAD, FL 33030

Suite, Apt. #, elc. Suite, Apt. #, efc. 05122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1728940 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceriilicate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registerad Agent
Name
MUNOZ, EUGENIO A
1005 N. KROME AVENUE Street Address {P.C. Box Number is Not Acceptabla)
SUITE 114-B
HOMESTEAD, FL 33030
City . FL l Zip Code

ing ils ragisterad office or registared agent, or both, in the State of Flarida. | am famifiar with, and accep!

5 -12.-0b

{NOTE: Ragisisred Ageni signaturs raquired when reinstating) DATE

8. The above named entity submits this statemen
the obligations ol registerad agent.

SIGNATURE

Signature, typed or printed nama nhculs Bre:

P
9. Election Campaign Financiny
Ameondod AR Is $61.25 Trust Fund C:mr?bulion. o O .fci!'e?j?ohgaeisa °
10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Datete THE CJchange [ Addition
NAME MUNOZ, EUGENIO A NAME /
STREET ADDRESS | 1005 N. KROME AVENUE #114-B STREET ADDRESS Z‘ Z .
GITY-51-21P HOMESTEAD, FL 33030 CiTy-s7-2P b
Tme A B Detete TinE p O3 Ctange ] Addition
NAME JOVELLAR, ALMA L MAME
STREET ADDRESS | 1005 N. KROME AVENUE #114-B STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-§7-2IP .
TILE [ petete TIleE [ Change  [2 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TITLE [ peiete TIMLE [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOODY?PS273 707
ov-st-2p aiv-st-2 05/25/06--01024--007  ##61.25
TILE [ Detete TME [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
cny-s1-a9 CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-8§1-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Truslee empowered to exacuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachment with : er like empowered. (305 3

SIGNATURE: 5-12-06 24272322

JPOF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




