FILED
2008 FOR PROFIT CORPORATION | Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000080825 A 04-14-2008 90031 045 ***150.00

1. Entity Name

MI REALTY, INC.
Principal Piace of Business Mailing Address
3900 GALT OCEAN DR 3900 GALT OCEAN DR
1506 1506 40067130
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
L B T IR AR
/88 NE 26 ST &3 §5~ MUEAR N AN
Suite, Apt. ﬂﬂel;d- Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & Staje City & Slaie__ 4. FE! Number Applied For
Wi lfow TpronS FL paji woc st FE | esoasise Not Appiicabie
ZID3 a3pv Country Zg 3 }/é 7 Country 5. Certificate of Status Desired 0 fese.;isq :;:’:;”""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRONCO, RITA - A;dd/?";‘éac ‘N’ ) K 7-/: )
3900 GALT OCEAN DR treet ress (P.Q. Box Number is Not Acceptable
STE1308 g 9o Al A W AY

FORT LAUDERDALE, FL 33308

O s H#e e 17 FL | 5%~

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

SIGNATURE
Signgture, fyped or printed name of reglslered agent and litke il epplicable. (NOTE: Registerad Agem signaiure requirga wren reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contributian. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE D 3 petete TIILE D [ Change [ Addition
NAME TRONCO, RITA NAME TRonC O, i T4 ‘u
STREET ADDRESS | 3900 GALT OCEAN DR STE 1506 SRS | G S AR A WRY
civ-sT-z¢ | FORT LAUDERDALE, FL 33308 Civ-sT-2P LA Ko/ T~  FL 33D
TLE 3 perete TILE [ chiange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P- — . - —_ . . CITY-ST-ZP . - S
TITLE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Chy-S1-ZP
TTLE O Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§3-7PP Cny-$1-ZP
TLE 0 pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-§T-TiP
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ChY-5F-2P

12. | hereby certily that the i Tation supplied with this™iing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or supplemental report is true an curaie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I the receiveLpr trustee empawered 1¢ eXecuts this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a 3, with-sitotheryjke. aied:

\ pone e 4. 7208 3t1-9¢7-033

S~ SIGHATHRE AND TYPED OR-ERINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phone 4




