2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # P05000136636

1. Entity Name

ONE STOP REALTY OF KENDALL, INC.

ecretary of State

04-20-2007 90077 044 ***150.00

Mailing Address

11410 N. KENDALL DR.
SUITE 305
MIAMI, FL 33176

Principal Place of Business

11410 N, KENDALL DR.
SUITE 305
MIAMI, FL 33176

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN EA VMG

Suite, Apt. #, etc.

Sulte. ARl #. etc. 01102007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
20-3590240 Not Applicable

Zip Country Zip Couniry $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Jéw Registered Agent

MIRABAL, MIGUEL F
2828 CORAL WAY SUITE 450
MIAMI, FL 33145

FMirabel | Hiquel F

Streel Address (P.O. Box Numberis Not Acceptable)

2099 Coral oy Soite S0

‘ FL | 284y

e Hiaone

8. The above named entity submits 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

tha obhligations cof registered agent.

SIGNATURE
Signaturg, typed of pinted nunw of registered agent and tlo i applicable. tHOTE: Hegistered Agant signalune reqguired when reinsiatng) DATE

: FILE N&Wll! FEE IS $150.00 9. Election Campaign Fimancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE D [ Deiete TITLE [JCrange [ Addition
NAME BEJERANC, SAMUEL HAME
SIREET ADDRESS | 11410 N KENDALL DR., SUITE 305 STREET ADDRESS
Ciry-S1-2ZiIp MIAMI, FL 33176 CITY-ST-2IP
1ITLE P [ Delete e [ Change [ Addition
HAME DAGACH-IMBARACK, LEYLA NAME
STREETADORESS | 11410 N KENDALL DR., SUITE 305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 GITY-5T-2IP
TITLE [ Dekete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$7-2IP CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST- 2P
TITLE O Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TNLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or spgplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oaih; that | am an officer or director
of the corporation or the regeiyer 0{ lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, of on an aitdehmany withfan e.gdress‘ with all other like empowered.

AL

r A——

CHhnyeT. A T lod@mo

33, Bvol ovo

SIGNATURE:

SIGRA 0 TYP)

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

o\-\l’ZOlJ-\

Daytme Prnone 4

v




