2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

Jun 19, 2006 8:00 am

5/
60 Secretary of State
DOCUMENT # Po5000115212 o L
1. Enlity Nama 05-04-2006 90248 040 ***150.00
COUNTYWIDE REALTY GROUP, INC.
Principal Place of Business Mailing Adoress
2711 SW 137TH AVE 2711 5SW {37TH AVE
MiAN FL 33175 MIAM FL 33175
Cs e DD G
2. Principal Place of Business 3. Mailing Address
Suita. Apt, #, aic. Suile. Api. ¥, 81¢. 15t MOORE CR2EQ34 {(10/05)
Cily & Siate Cily & Stale 4. FE| Number i Appilied For
o le) -3 32 71 9.& Not Applicable
Zip Country Zip Country 5. Certiicate of Stawws Desicd [ ?:;Zesq l.:g:;bonal
6. Name and Address of Gurrent Registered Agenl 7. Name and Address of New Registered Agent
Narne
(2:7E 15 1A g'wE %‘a-B’TH AVE Suaat Address (P.O. Box Number is NolL ACcepiabla)
SUITE 99-B
MIAMI FL 33175
Ciry FL [ Zip Code

8. The above named eniity submils ihis statement for the purpose of changing its registered aflice or registerea agent. or both, in the State of Florida. | am famiiar wilh, and accept

ine gbligations of registered ageri.

SHZNATURE

. ] 0 PO P Of ropaslerad agont and Lo o

(NOTE Regritanta Agert mrghm raiguarad when 1oostaing) OATE

!““_"’. “'A F!L_E«- NOW!! FEEJ: i$150(!0_,, £ 9. Election Campaign Financing ~ $5,00 May Be
RNy “e' m71’m F@B; I1:Be bR Trust Fund Coniibution, ] Added to Fees
 Make Chack Payzbls ti Ficrids Departiment of.State-

10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

T P 3 Detete TnE £ Crange [ Acsilina

NAME CESAR, ELIB HAME

STREET ADORESS | 670 NW 129TH PLACE SFREET AODRESS

civ-s1.2p [MIAMI FL 33182 ciry-§1- 29

Tme VP O Detae WILE Ol Ctunge [ Addition

HANE RUIZ, JUAN M HAME

STREET ADDRESS 12795 SW 112TH AVE STAEET ADDRESS

cv-s1-1 | MIAMI FL 331685 CIFY-51- 210

TiE DIR [ Deteta L Ocnange [ Addition

NAME WALZER MARK B__ HAME - _ o

STREET ADDRESS | 9208 NW 73RD STREET STREET ADDRESS

CTY-Si-7P I TAMARAC FL 33321 cir-51-70

HIE O Detete 1113 O Ctange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

[~ B %, 4 cy-st-2¢

e O Detete |13 [ Chenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-$i- 2 aTy-$i-ap

INLE 1 Defete TLE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-29 CITY-S1- ¢

12. | heraby cerily thal the information supphed wilh this lling does not quality for 1he exemplions contained in Section 118, Florida Statules. | turther cenily that the information
indicated on this repon of supplemental report is true and accurale andt thal my signature shall have the same e
Gl the corporation of Lhe receiver or trustee empowerad (0 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad, or on &an attachmeqt with an address, with all cther like empowered.

ELy B.CESAR

el effect as # made unasr sath; thal | am an officer or director

SIGMATURE AND

BIGNATURE:

OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

¢ ~X)- 06

30339'5_ I53 8




