. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P93000084187

1. Entity Name

BANKERS REAL ESTATE PARTNERS, INC.

Secretary of State

01-29-2007 90071 050 ***150.00

Pringipal Place of Businass Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 404 SUITE 404

CORAL GABLES, FL 33134 US

CORAL GABLES, FI. 33134 US

2. Principal Pace ol Business - No P.O. Box # 3. Mailing Address

DR

Suite, Apt, #, elc, Suite, Apl. #, elc, 01042007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0456380 Mot Applicable
Zip Country Zip Counry. N . $8.75 Additional
) 5. Certilicate of Stalus Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name

KHOSRAVI, SHAWN

299 ALHAMBRA CIRCLE
SUITE 404

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL |

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regisiered agent.

SIGNATURE

Signatre. typed or pritded nanma of regpsiered agent and e if appicanke

(NCTE Regsired Agent Signatre requined wihen revistatng)

FILE NOWII! FEE'IS $150.00
After May 1, 2007 Foe will be $550.00

$. Electiort Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11

TILE DP . [ Delete ML [J Change [ Addition

NAME KHOSRAVI, SHAWN NAME

STREET ADDRESS | 299 ALHAMBRA CIRCLE #2404 STREET ADDRESS

Cry-ST-31P CORAL GABLES, FL 33134 CITy-ST-2I7

TITLE 1 Delete 11173 [ Change {7} Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-S1-2P

TIEE [ Detete TIILE {3Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-51-2P CIry-si-ae

TMLE 1 Detete HILE []Change  [] Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T-2P CHY-ST-21P

TME 7 pelete TMLE [1Change  [[] Auditioa

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-S7- 2P CHY-SK-2IP

1ITLE 1 Delete g [JChange  [] Aadition
| NAME NAME

SEREET ADDRESS SIREET ADDRESS

EITY-ST-2P 2 CHY-ST-2IP

12. 1 hereby certify that the information
indicated on this report or supptemerfiiat reporfis tr
ol the corporation or the receiver or tjgsiee e |

/

not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the intormation
cyate and that my signature shall have the same legal effect as il mada under oath: that | am an officer or director
Kute this report as required by Chapter
7 e empoweredg

. Florid,

s

lajulas: and that my name appears n Block 10 or Block 11 it

oS - 46l- 0L

Daytre Phone §




