FILED
2007 FOR BRI T O RFQRATION Apr 30,2007 8:00 am

retary of State
DOCUMENT # P06000021855 cC
1. Entity Name 04-30-2007 90862 029 ***150.00
BWD REAL ESTATE, INC.
Principal Place of Business Mailing Address
11255 SW 211 STREET 11255 SW 211 STREET bUU35946
MIAMI, FL 33189 MIAMI, FL 33189
R AU RAEARATAET RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FLI Number Applied For
2() - %33/6(/3 Not Applicable
Zp Gountry 2 Country 5. Certificate of Status Desired ] f:gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

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

MIAMI, FL 33189

City FL ‘ Zip Code

8. The above namgd enti its thi i anging its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sigratura, of printedmama of regisiefad agent and title i applicable. (NOTE: Registered Agen! signaturs required whaen reinstating) DATE
i T
FILE'NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT J pelete TITLE [J cthange [ Addition
NAME GARCIA, JOSE NAME
STREET ADDRESS | 11255 SW 211 STREET STREET ADDRESS
CITY-St-2IP MIAMI, FL 33189 CITy-87-2ZIP
TITLE Vs [ Delete TILE [ Change [ Additien
NAME GARCIA, LODOISKA NAME
STREET ADDRESS | 112565 SW 211 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33189 CITY-ST-2P
TLE ) 1 Detete TITLE [ Crapge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P ciTY-s1-21P
LE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIrY-§1-21P
TITLE O pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /7 CITY-ST-2P

12, | hereby certify that the information supplied with this filing dog’s not duality for the exemptions contained in Chapter 119, Flosida Statutes. | turther certify that the information
indicated on this report or supplerfiental rapgrt is true and acgurat d that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver gr truste s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a

SIGNATURE:

SITJAWRE/(D wreﬁ"a PR:N?WAIIE ohdiGNING OFFICER OR DIRECTOR Oale Daylime Phane #




