2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 08:00 Al

'y
E)E?ﬁSNH:mIEAENT # P93000080825 Se cretary of State
MI REALTY, INC.

Principal Place of Business Maifing Address R

3900 GALT OCEAN DR 3900 GALT OCEAN DR

1506 1506

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 S

—— (AR A RO

04072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i .

65-04511868 Net Agplicable

AU L ) ) $8.75 nddiional
R L e 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registersd Agent o

TRONCO, RITA : -[-)O NOT WRITE

3800 GALT OCEAN DR

E(EER'IT'SDLJSUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obifigations of registared agent.

SIGNATURE . - .
Sigratuts, typed &r printad nama of rogisterad agent and fle if applicable, {NOTE, Registerad Agent signatire raguired when rainstafing) DATE
8. Electlon Campaign Financing $5.00 HIIISAE002 Y
WIl! FEE IS 150.00 L Elacuon Lampagn ~in a May Be ¥ ‘_,‘H It _{". 1 - by
Aft.r ﬁf;ﬂ? 2006 Feo wifl be $550.00 Trust Fund Contribtion, O  Acdedto Fees U5 4 ] ! GE dﬁj {ii {]G} 1"’[}‘ Bl
10. OFFICERS ANDDIRECTORS . |
nnE D - -
NAME TRONCO, RITA — -

STREET ADDAESS | 3900 GALT OCEAN DR STE 1506
CITY-57-20P FORT LAUDERDALE, FL 33308

JITE

HAME

STREET ADDRESS
GITy-57-2IP

TiLE
RANE

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ET-2P

e ~IN THIS SPACE

TUTE
NAME . .
STREET ABDRESS - ’ B . SRLIRIEREEN TP
CITY-5T- 1 R wik R F

e ‘ S e ]
e . . .. Sl T . .
STREET ADDRESS
Ciry-87-21

5 not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
te and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

12. | hereby cortify that the Inforti&lion supplied with mﬁ@ﬂ

indicated on this regiort or supplemental report is true a
of the corporation ¢r the receiver or trustee empowered o exccutéyth
changed, or on an dftach with an address with all other lik

SIGNATURE: S

SIGNATURE AND TYFED CR PRI E OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone ¥

T~



