FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000121985 02-19-2007 90043 017 ***150.00

1. Entity Name

DEFINE REALTY, INC.

Principal Place of Business Mailing Address q U U -l u Do%
8181 N.W. 36TH STREET 8181 N.W. 36TH STREET
SUITE17-A SUITE 17-A .
DORAL, FL 33172 DORAL, FL 33172
RS W LT
Suite, Apt. #, eic. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20—\ I'e LOL-I- Mot Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired O fg'zil??:;“"”a'
6. Name and Address of Current Reglstered Agent™™ 7. Name and Addross of Naw Registered Agent
Name
FREITAS, GIOVANNI
8181 NW. 36TH STREET Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 17-A
DORAL, FL 33172
City FL ] Zip Code

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

SIGNATURE
Sigrature, tyvped or prnted name of 1BGIstendd agent and ille if apphcable (NOTE Regsiersd Agent tignature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Foes
10. . OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ O pelele THILE [ change  [T] Addition
NAME FREITAS, GIOVANNI NAME
STREETADDRESS | 8181 N.W. 36TH STREET, SUITE 17-A STREET ADDRESS
CIFY-SI-2P DORAL, FL 33172 CI7Y-ST-2P
THLE O pelete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CivY-SI-2IP CITY-ST-2P
THLE [ Detete TIE [J Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [1Change T[] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-2IP
TIME O Delete THLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CHTY-$T-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angiccurate and that my signature shall have the same tegal eflect as if made under oath, that | am an officer or diractor
of the corporaticn or the racaiver o 5188 eMpowers, exacute 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 wah an address, wit ar like empowered.

SIGNATURE: & ournns feelles D?://Qb} @ﬂiﬂb&@m

SRMATORE AND TYPED OR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR

.




