2007 FOR PROFIT CORPORATION
ANNUAL REPORT

o IEL
DOCUMENT # P06000003824 DVISIO QAL OF Blnie
1. Entity Name LU IATIONS

5136 REAL ESTATE INVESTMENTS, INC.

Principal Place of Business

2635 LEIEUNE RD., STE. 507
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE RD., STE. 507
CORAL GABLES, FL 33134

(RS R

AR

2. Principal Place of Business - No P.O Box # 3. Mailing Address
ite, Apt. # . ite. . #, elc.
Suito. Apt. 4. ete Suite. Apt. b, etc 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number X[ Applied For
1 [Not Applicable
2i Count Zi Count ith
® ik ® oy 5. Ceniicate of Status Desied  []  $8+7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

FILINGS, INC.

3732 NW 16TH ST. Streel Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33311

City

FL | Zip Code

8. The above named entity submits this stalement for ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent

SIGNATURE

Signalure, iyped or pinted name of registered sgent snd (ke i applicable {NOTE Registerac Agent Signatura reguiradl when rgnstabng) DAIE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 MayBe

Addad to Fees

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PP O deete TITLE [] Change [ Addilion
NAME CASCARANO, MICHELE NAME

STREET ADORESS | 2655 LEJEUNE RD., STE. 507 STREET ADDRESS

GITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TINe DST 1 Delete TmeE O] Change [ Addition
NAME DE CASCARANO, RITA NAME

SIREET ADDRESS | 2665 LEJEUNE RD., STE. 507 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 City-51-2P e R BB = - L =

e DV O pee g 04./19/07--01003--017 wmﬁaga Cgucion
NAME CASCARANO, MAURO HAME

STREET ADORESS | 2655 LEJEUNE RD., STE. 507 STREET ADDRESS

CITy-57-2P CORAL GABLES, FL 33134 CIEY-ST-21P

TINLE 7 nelste TITLE [O) change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-21P

TTLE 1 pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-ZiP

1ITLE ] petete TIE (O Cnange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP / 4 CiTY-SE-2p

12. | hereby certufy Ihat the information supplled wilh this filing oe not gualif for

he exgmpilions conlained in Chapter 119, Florida Statutes. | further certify that the information
ghaygl have the same legal effect as if made under oath; that | am an officer or girectar
Lhapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 it

Date Davtime Phore 4




