FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000010631 R 03-05-2007 90039 040 ***150.00

1. Entity Name
IMMO SOUTH REALTY, INC.

Principal Place of Business Mailing Address ‘ guUULUvVY
7800 RED ROAD 7800 RED ROAD :
RV m
SOUTH MIAMI, FL 33143 US SOUTH MIAMI, FL 33143 US
s ACERE TR 6 RS A S AR
Tioo BiSCcAINE ALty SUS NE So TERRACE
;;39'(’“2' :{'C' Suite. Ap. #. otc. 02282007  Chg-P CR2EQ34 (12/06)
City & State . _ City & State , 4. FE| Number Applied For
HiaH TFloripa [HAM . Fltoripg 65-0465506 Not Applicabla
Zip Country Zip Country o ! $8.75 Additional
u ] .
3 3 \ 3 8 USH 33 l b _! U_Sﬁ 5. Cenificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name .
ENGELS, FRANCINE FRANQNE ENGELS
7800 RED ROAD Street Addrass (P.O. Box Number is Not Acceptable)
101
SOUTH MIAMI, FL. 33143 SYS NE So TERRALE
City R ; Zip Code
A i FLI?:S(?.W

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

SIGNATUR L FRAvCiINE BNGELS 7 ’ 2.8 {rlom‘(
Sigraturn, typed or parad nama of agent and il i applcatde. (NOTE: Regrsiored Agent $kaiure raquired wheon ronslating) ! DaTE "
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. 03  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 7 Deiete THLE ’P/ T / s Echange [ Addition
NAME ENGELS, FRANCINE NAME ENGELS, Faanunve
STREET ADDRESS | 7800 RED ROAD STREET ADDRESS 3 N é So TE LA e
CITY-8T-21P SOUTH MIAMI, FL 33143 CHTY-ST-2IP n:"?,_“. N Y YR
TMe \' 1 Delete mE vV Krchange [ Addition
NAME WILDER, JO HAME To WILnEn
STREET ADDRESS | 7800 RED ROAD STREET ADORESS | =7 [ MNE T2TEALACLE
or-st-ze | SOUTH MIAMI, FL 33143 cITY-§1-21P RLAF, FL 53138
THLE [ pelets TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-20P CITY-§3-2P
TME 1 Delete TILE O Change [ Addition
NAME NAME
STAEET ADORESS STREEY ADDAESS
CITY-$1- 2P CITY-S1-7IP
TLE [ Detete TME []) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CY-5T-2P
IMLE [ Dekte THLE [J Change (] Auadition
MAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-ST-TIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ckrector
of the corporation or the receivar or frustes empowaeraed to executa this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or &n an attachment with an addresg, with all other like empowered. 30‘5‘
SIGNATURE%Q‘L TRAVUE EMNGELS 9/2¢ / 07 T756-90

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR TDae Daytime Phone 2




