FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000034370 05-11-2007 90026 009 ***150.00
1. Entity Name
FLORIDA FIRST REAL ESTATE INSTITUTE CORP.
Principal Place of Business Mailing Address &“x‘“ 03"
8180 NW 36TH STREET 87180 NW 36 STREET
SUITE 201 SUITE 201 ‘ o
DORAL, FL 33166  US DORAL, FL 33166  US . .
TR B — RS AW

Suite, Apt. #, etc. Suite, Apt. #, stc. 05072007 Chg-P CR2E034 (12/06)

City & Statz City & State 4. FEI Number Applied For

A -4LIO2072, Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O geae gia:i:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
GUTIERREZ, RENE A -
8180 NW 36 STREET Streel Address {P.O. Box Number is Not Accaptable)
SUITE 201 ’
DORAL, FL 33166
. - City FL I Zip Coda

8. The above named antity submils this stalament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obiigations of registerad:-agent.
wg

SIGNATURE
Sigratwe, typed or n:vs‘.na narre of registered agent and utle |l appkcable. (NOTE. Registered Agenl signature fequaed wien ranstatig| DATE
- .FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by Septerhber 14, 2007 Trust Fund Conlribulion. [J  Added to Faes corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 11
TITLE PSTD okt O Detete TITLE [[1change ) Additlon
NAME GUTIEREZ, RERE A NAME
STAEET ADDAESS | 8180 NW 36 STREET SUITE 201 STREET ADDRESS
CITY-§T-21P DORAL, FL. 33166 CTY-5T-2IP
THLE D 3 Detele TILE [} Change  [] Addition
RAME ELIAS, JOSEPH A NAME
STREET ADDRESS | 1542 SEVILLO AVE SIREET ADDRESS
GITY-§1- 2IP C. GABLES, FL 33134 CITY-S7-2IP
TILE 3 Delete TIILE [ Change 3 Addition
NAME NAME
STREET ADDRESS | - - - . STREET ADDRESS
CITY-87-21P Cily-§7-2IP
TITLE O Delete TIILE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-ST-2IP
TITLE [ oelete TILE [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
me ! O oelete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this Iiling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indlicated on this report or supplemental report is true accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweregiloe execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wj hyke empowered. / / By
Focidlonl s07-09 7
Dai

SIGNATURE:
NAME OF SIGNINO OFFICER OR DIRECTDOR e Dayume Phone &

SBIGHATURE AND TV]

< U7



