A

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jun 19, 2008 8:00 am

Secretary of State
P06000034370
P E?ENE’JZ"ENT # 06-19-2008 90001 006 ***150.00
FLORIDA FIRST REAL ESTATE INSTITUTE CORP.
Principal Place of Business Mailing Address gysv~ -
8180 NW 36TH STREET 8180 NW 36 STREET )
SUITE 201 SUITE 201 .
DORAL, FL 33166  US DORAL, FL 33166 LS -
S R TR

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 05202008 Chg-P CR2E034 (12/06)

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

20-4502092 Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired O feae'ggqafe‘gm"a'
6§, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame
GUTIERREZ, RENE A
B180 NW 36 STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
DORAL, FL. 33166
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of printed name ol registerod agent and tite i appécabée, (NOTE: Registered Agen! signaiure required when reinstating) DATE
FILE NOW!I! ‘ FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ]  Added o Fees corporation did not receive the prior notice.
10, « *  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o I [ petete TITLE O change  [J Addition
NAME GUTIEREZ.;REN'E A NAME
STREET ADDRESS | 8180 NW 36 STREET SUITE 201 STREET ADDRESS
CITy-87-21P DORAL, FL 33166 CITY-S1-20p
TITLE D O oelete mE {7 Change  [J Addition
HAME ELIPS, JOSEPH A NAME
STREET ADDRESS | 1542 SEVILLO AVE STREET ADDRESS
CITY-ST-21P C. GABLES, FL 33134 CITY-ST-2IP
TImLE O oetete mLE [ change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CiTY-ST-7P
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
cy-s1-21p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certiy that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
ol the corporation or the receiver or trustee empowergd 1o execute this report 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 an address, ther like empowered.

SIGNATURE: — b-10-0F a5 -1

SIGNATURE A) RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




