FILED

2006 FOR PROFIT CORPORATION Aug 21,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000144207 Secretary of State
1. Entity Name 01-27-2006 90029 046 ***150.00
BANKERS REAL ESTATE ASSOCIATES, INC. 08-21-2006 90001 017 ***150.00
Principaf Place of Business Mailing Address
299 ALHAMBRA CIR 299 A HAMBRA CIR 4%
STE 404 STE 404 ! 500255&5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P S v s T
Suita, Apt. #, eic. Suite, Apt. #, etc. 08142006 Chg-P CR2E034 (11 !05)/-
City & Stalg City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip Country 5. Cenlilicate o Status Desired [ ?gg?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstsred Agent
. Name .
' KHOSRAVI, SHAWN - - e :
299 ALHAMBRA CIR Street Address (P.0. Box Number is Not Acceptable)
STE 404
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registerad agent,

4,
T

SIGNATURE .
Signatute, lyped or panted name of regiszersd agent and titke if apphcanie. [NOTE: Aegistered Apent signatire rmguired whan renstating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Cempaign Financing $5.00 may 8o In accordance with s. 607.193(2)(h), F.S., the
Duo by Septomber 8, 2006 Trust Fund Cenlribution. 0  AddedtoFees corporation did not receive the prior notice.

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TMLE PSTD; 3 petete M [ Change [ Addition

NAME KHOSRAVI, SHAWN : NAME

STREET ADDRESS | 299 ALHAMBRA CIR - STE 404 STREEF ADDRESS

CITY-Sr-2IP CQRAL GABLES, FL 33134 CilY-SF-21P

e AP [ Detete TALE [J Change  [] Addition

NAME KMOSRAVI, SHAWN NAME .

STREET ADORESS | 209 ALHAMBRA CIR - STE 404 STREET ADDRESS

cr-s1-2¢ | CORAL GABLES, FL 33134 CIFY-57-2P

TINE 1 Delete THLE [ Change  [TJ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS -

= CIY-ST-2IP - S - F omy-s1-oe T - -

TILE [ petete TITLE [ Ghange [ Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CIFY-§1-21P -f oy-st-zp

TLE [ Deteta TITLE [ change ] Addilion

NAME ) NAME ’

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P CITY-SE- 1P

TITE [ Delete THILE [ change [T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

OITY-sT-21P ) CITY-ST-2IP

12. | hereby certify that the information sifpplied with this {jjiag, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. J Tuittior certify that the inforfsation
indicated on this report or supplemeplal report i an rate and thal my signalure shall have the same tegal eflect as il made under cath; thai | arn an officer or difector
of the corporation or the receiver or fHistee emy ed to te this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 addresy, all lifa empowered.

(o 303 4b1-0bb

Daybere Phone §

SIGNATURE: {&-?;).s’

~J

BIGNATUR mwyawmmmmmnm
/V



