FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUMENT # P93000057090 01-11-2008 90031 012 ***150.00
1. Entity Name
INCOME REAL ESTATE INC.
Principal Place of Business Mailing Address yuuuw -~
1051 COLLINS AVE 1051 COLLINS AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
PRSP S[ s S SO NN
Suita, Apt. #, atc, Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)
Cily & State City & Stale 4. FEI Numbar Applied For
65-0439085 Not Applicable
i Country 7p Couniry 5. Certificate of Status Desirad O Eeaezesq l’:?:;“"""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
BETTEN, SCOTT
1051 COLLINS AVE Strest Address {P.0Q. Box Number is Not Acceptable)
MIAM! BEACH, FL 33139
City FL ] Zip Coda

8. The above named entity submits this statzement for the purpese ¢f changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registared agent.

SIGNATURE =22
gﬂﬁmlula. typed or intad name of registered agen! and tite if apphcable {NOTE: Registerad Agent signalura raquirad whan reinslatng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campa&gn F.inancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 114
TITLE PD O pelets TITLE [ Change [ Addilion
NAME BETTEN, SCOTT NAME
STREETADDAESS | 1051 COLLINS AVE STREET ADDHESS
CITY-§T-2IP MIAMI BEACH, FL 33139 Ciy-Si-ap L
TITLE VP . O Delete TME []/Change [J Aodition
NAME HAGUE, JOAN M NAME HH@E", J oo M.
STREETADDRESS | 1051 COLLINS AVE sweeraress - 4SS L Collyns Ave- Ste
oTr-ST-ZP | MIAMI BEACH, FL 33139 CiTY-ST- 1P Miane ey Fl. 22139
TILE 1 velete THLE ! [ Change (7 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CATY-ST-2P CITY-S1-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2IP
TITLE O Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-S1-21P
TITLE [ pelete TITLE T change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CIrY-ST-2IP

12, | hereby cartily that the information supplied with this fili;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corparation or the receiveppr trustog empow to executa this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #kh an address, wAi(all other like empowered.

S LOTT’BET‘T'E‘J?C:E'S 15/3/03’ 20562299

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate Daytume Prone &

SIGNATURE:




