FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P06000070358 01-26-2007 90030 024 ***150.00
. Entity Name
6887 REALTY CORP, INC.
Principal Place of Business Mailing Address
6887 W. 4TH AVE. 6887 W. 4TH AVE.
HIALEAH, FL 33014 HIALEAH, FL 33014
S o PO T RO AR S DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212007 Chg-P CRREQ34 (12/06)
City & Stata City & Siate 4. FEI Number Applied For
Net Applicable
Zp Couniry Zie Couniry 5. Certificate of Status Desired O Eesel g?q:‘isgmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BONITTO, RAYMOND . i
5887 W. 4TH AVE. . Street Address {P.O. Box Number is Not Acceptable}
HIALEAH, FL 33014
City FL l Zip Code

8, The aboveymity submits this statemanpt for the purpose of changing its regislered office or registered ageni, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations o] j;i;b're?pnt.
. 77 ) 17
SIGNATURE )/ .~ ‘ l D

Siana‘l:r'.r!vnu criﬁﬁed name ol regisiered agant and ktle it applicable. [NOTE Registered Apanl signature reguired when reingiahag) l DATE T !
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ pelele TILE [ change  {J Addition
NAME BONITTO, VICTORIA NAME
STREET ADDBESS | 6B87 W, 4TH AVE. STREET ADDRESS
CITY-SI-2IP HIALEAH, FL 33014 Liry-S1-2P
TITEE [ petele e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
nie O oetele nig {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P Cily-51-2p
TITLE O pelete TIRLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5I-2IP
TILE O Dalete TITLE {J Change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP cIrY-51-21
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

12. | hereby certify Ihat the information supplied with this filing doas not gualify for the exemplions contained in Chapler 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal ellect as it made under oath; thal | am an officer or direclor
of the carporation or the rb_cenrer or.irustee empowered Io execute this repaort as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen?with antaddrass, with all other like empoyersd, / }

1A

SIGNATURE:

1 7] 205 50 50|

OFFICER OR DIRECTOR M) T O Daytime Phone ¥




