' FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000140355 04-13-2006 90310 022 ***150.00

1. Entity Name

INVEST PRO REALTY, INC.

Principal Place of Business Mailing Address MY T

4301 NE 1 TERRACE 4301 NE 1 TERRACE

3 3

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

s e TR
Suite, Apt. #, e1C. Suite. Apl. #, elc. 02022006 Chg-P CR2E034 (1 ”05)
Cily & State City & State 4. FE! Numper Appiied Far

/ r- /73 4»5657 Not Applicable
ap Country e Country 5. Canificate of Status Desirod [ figgq Addiional
- - —6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent—- - —— —
o Name
SPADA, MATTIAM
4301 NE 1 TERRACE Street Address (P.0. Box Number is Not Acceplabla)

3

OAKLAND PAK, FL 33334

City FL | Zip Code

8. The above named antity submits this statement for Lhe purpose of changing ils regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierard agent and tele if applicaphk {NOTE: Registered Agenl signalure requred when reenslating ) DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campangn F.mancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontritbution. a Added to Fees
10. '_;,5,' OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P - 3 pelete TILE [Qchange [ Addition
NAME SPADA, MATTIA M NAME
STREETADDRESS | 4301 NE 1 TERRACE #3 STREET ADORESS
CIyY -ST-2P OAKLAND PARK, FL 33334 CITY-8I-2IP
INLE O paete 13 [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TinE ’ O pelete T3 O crange ] Addiion
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY -51-2IP Ty -81- 2P
NE . [ oelete mLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -5T- 2P
13 £ petete TME O Change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-51-2IP
TITLE O betete TiILE O change [ pcdiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -s1- 2P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther cerlify that the information
indicated on this repart or supplemental report is lrue and accurate and (hat my signalure shall have the same legal effect as if made under oath; that | armn an officer or director

ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my namea appears in Block 10 or Biock 11 if
changed. or on an attachmenywith fn address, with all other ke empowerad. % L{q q
) - ~

Y10,
NG oﬁas.ﬁn.qt DIRECTOR Lﬂ Date[ (5 Daytine Phovl\a‘l-l ‘) 5

SIGNATURE:




