| FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmllﬂENT # P06000021854 04-30-2007 90824 021 ***150.00
NW MIAMI REAL ESTATE, INC.
Principal Place of Business Mailing Address q “ JIkvv -
11255 SW 211 STREET 11255 SW 211 STREET b
MIAMI, FL 33189 MIAMI, FL 33189 o '
P o [T (R R R AU RO
Suite, Apt. #, elc. Suile, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 — ‘7[:3'3 /T Not Applicable
ap Country Zip Country 5. Certficate of Stalus Desired ~ []  $6+7 9 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GARCIA, LODOISKA
11255 SW 211 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

1 /) ﬂ City FL | Zip Code

8, The above narjed enfity' submits this stapement for t rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations 8 sefi .

SIGNATURE //l/
: N ana% typed o mhl&n-ma of reg} /’,, Wl i ) {NOTE: Registered Agen! signaturs required when rginstating) DATE
vV
FILE NOWI! FEE I8 $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE [ change [ Addition
NAME GARCIA, JOSE HAME
STREET ADORESS | 11255 SW 211 STREET STREET ADDRESS
CITY-S§7-2IF MIAMI, FL 33189 CITY-ST-21F
TINLE Vs 7 Delete TITLE (I change [ Addition
NAME GARCIA, LODOISKA NAME
STREET ADDRESS | 11255 SW 211 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33189 CITY-$7-2IP
TITLE O oetete TTLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-2IP
TLE O Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE O bdelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cay-sT-Irp
TITLE [ Delete TITLE [ Chenge (1) Addition
NAME ‘ MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ﬁ CITY-ST-ZIP )

ify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as sequired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ¢r Block 11 it

12. 1 hereby certify that the information sgppiied with ihis filing doeg/not
indicated on this report or supplemghtal report & true and accyrate
of the corporation or the receiver or i

changed, or on an aftachmant with n addre, <Wther li
SIGNATURE:

smu.u‘u‘ia Anypsn on‘c\mm'?ﬁus oF £.aNING OFFICER OR DIRECTOR Dats Dayiime Phons #
o Id




