2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000019625 .
POGOMEN Jan 27,2006 08:00 AM
-
REOL INVESTMENT, CORP. Secretary of State
Principal Place of Business o Mailing A:sﬁre‘ss
2725 SW 115TH AVE 2725 SW 115 AVE
MiAMI FL 33185 MIAMI FL 33185
- - AR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, ete. Suite, Apt # elc o tst MOORE CR2EN34 (10/05)
City & Stat City & Stat 4. FEI Numni Applied For~
1ty ate ity & State urmnber §5-0400421 NZ?;Z&,;,;;
o Country Zip Country 5. Certificate of Status Desired E/ ge%gesq l.:?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁ_gpj
’ Name . _
S?Z%OévnvE;\l 1% AVE Streat Adoress {F O. Bax Number is Mot Acceplable)
MIAMI FL 33165 -
City o ] FL Zib Code

purpose of changing its registered office or registersd agent, or both, in the State of Florida, 4 am familiar with, and ac-ir;;-

£ -y

8. The above named entity submits this statement for §
the obligations of registered agent.

SIGNATURE

Ssgnatie. typed af pro =l and tle  applicatla (NDTE Regislored Agenl snature requirad when raxstaling) / mlry

FILE NOWIl! FEE IS $150.00 .
.. Afler May 1, 2006 Fee Wil| Be 5550.00 = .
Make Check Payable to Florida Bepartment of _Stéte ‘

9. Election Campaign Fnancing  $5.00 May e
Trust Fund Cortribution. [ Added to Fees

10. OFFICERS AND DIREC TGRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
THLE P 1 Delete HILE O Change [ Adaia
NANE CHAD, RENE HANE _
1 C d
STREET ADDRESS {2725 SW 115 AVE STREET ADORESS o BDI_”;{}D{F’%D._J:.#S —~ iro
CTY.ST 2P MIAMI EL CTY-51- 2P 2T O0-B0Me-00T 158,75
FRE v ' © Opeee  f v ] Change [ Asm
NAKIE CHAQ, DLGA M , NAME
STRECT ADDRESS 12725 SW 115 AVE STREET ADORESS
GY-ST-2F {MIAMI FL LTy ST.7P
T O cewe e [ Shange re
NAME o o ~ NAME. .
STREET ADDRESS STRLET ADDRESS
oiy-s1-1P CirY.51- 21
MLE - T peiste T © [Chamge [Oas~
RAME HAME '
STREET ADDRESS STREET ADDRESS
QiTY-5T- 7P CITY-§T-BP
iLE 3 Detele i Ocame e
NAME NAME
STREFT ADDAESS STREET ADDRESS
CHY-ST- 7P £ITY-57- 20
e 3 Daste TILE £ Change e
NAME HAME
STREFT ADDRESS SIRELT A0DRISS
CiTy5T-28 CHY-ST-29

12 | hereby ceriy that the information supphed with this filing does not qualify for the exemgtions conlamed in Saction 118, Floridz Statutes. | further certify that the information
mndicated on this raport or supplemental report 15 frue and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or direcic
of the corporanon or the recewer or trustee empowered to execuie thus report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 1
if changed, or on an altachmant with an address, with all otnor like empowearad

SIGNATURE: __% Rervg Cuno - f/af/a; FOL TS - 647
SIG TYRED OR PRINTED NANE OF SIGNING OFFIGER QR DIRECTOR / /dexe Daytma Pong §




