2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000151481 Feb 04,2008 08:00 A}
1. Entily Nama S
ecretary of State
404 REALTY, INC.
Prccipal Place of Business Mariing Acddress
1177 SE 3RD AVENLUE 1177 SE 3RD AVENUE
2. Pangipal Place of Busingsg - No PO Box # 3. Mahing Adodracs
Suite, Apt #. e, Suite, &pt 4 gic. 15t MOORE CR2E034 {10/07)
Ciy & Gtate City & State 4. FEt Number Applied For
20-8055984 Not Apohicable
- £ 7, .
Zp Country =P Caantry 5. Certificate of Status Desired | $8.75 Additional
Fee Requireg
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ??'_si% éJEEFE\EENSUESQ. Sueet Aduress (P.O. Box Mumper is Nat Aceeptable}
FORT LAUDERDALE FL 33316

City FL ‘Zip Code

B. The anove named ertity submits s statement for the purpese Sf char ging its registered office or registered agent, or cotn, in the State of Flonda. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

G gnree, e o0 2 Ered nama o reg Hicred gerl ol wt e | urpl catie OTE Regisirac Agord ¥ grolure rerurad wiort «enistibn gi DATE

9. Election Campaign Finarcing $5.00 may Be
Trust Furd Centbution. [ Added to Fees

10. OFFICERS AND D\RFCTOH:: 11. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

M PSTD (7 pecie TILE [ change [ Aadsion
AAME FINE, DORIT M NAME

SIREFT ADDRESS | 231 174TH STREET #404 STREET ADORESS LOID0S1 3923

omy-51-20  |NORTH MIAMI BEACH FL 33160 omY-g7-2p 02413/08-50023-022 150.00

TME 3 oewele TILE [ charge - [ Aaditon
NAME FIAME

STREFT ADDHESS STREFT ADDRFSS

Y- 57-21F CITY-51-2IP

MLE [ dpeete TME (] change  [] Additon
NAME HAME

STREET ADDRESS STAFET ADDRESS

GITY-5T- 2P £iTY-57- 2P

MLt [T Deete TifLE [J Change ] Acdition
MAME NAME

SIRELT ADCRESS STHEET ADORESS

CITY-SE-2P CITY-5T-21P

e O oeee TNLE [ change [ Aadition
NAME MK

STRELT 4DCRCSS STACET ADDRESS

Y- P GITY-51- 2P

TRE [ peste THE [ Change [ Acdibion
MAME NEME

STREET ADDRESS SIREET ADDRESS

oImy-51-212 gIry-ST-21p

12. 1 hareby certify that the information supplheg with this filg does net qualfy for the exemptions contained in Section 119, Florida Statutes 1 furtner cartify that the information
indicated on this report or supplermertal repart is true and accurate ana that my signature shall have the same legal efteci as f made undear oath; that | am an gfficer or directar
of the corperation or tne receiver or ttustee empowerad 1o execute this report 2s required by Chanter 607, Florida Swatutes: and that my name appears in Block 10 or Blogk 11
i changed, or on an attashment with an address, with ail cther ke empowerec.

SlGNATUR%EDDRFHINTED MNAME OF SIGNING OFFICER Of DIRECTOR 2/ l / o ? 305 73 7- H?éz

Dyyeme Pronr s




