FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUM ENT # P94000016985 03-08-2006 90187 016 ***150.00
1. Entity Name
AELS REALTY FLORIDA, INC.
Principal Place of Business Mailing Address }
12 ISLES BAHIA DRIVE 12 ISLA BAHIA DRIVE
FORT LAUDERDALE, FL 33316 FY LAUDERDALE, FL 33316 US 5 0 00 1 3 B 1
T Ve WA ET TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0486720 Not Applicable
Zp Couniry Zip Country 5. Cerliticals of Status Desired [ ?g’giﬁf:;"‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, DAVID G ESQ.

1401 E BROWARD BLVD

STE 200

FORT LAUDERDALE, FL 33301

Street Address {P.0O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submils 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

the: obligations of regisiered agent.

élGNATUF'F

Signakure, lyned or printed name of registerad agem and iitle it applicabls. (NCTE: Registered Agent signature required when reinsialing} DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 0 Delete TILE Q Change [ Additien
NANE CAPOFERRI, MICHELINE NAME Mrs., Micheline Capoferri
STREET ADDRESS | 12 ISLA BAHIA DRIVE STREET ADDRESS .
crv-s-2¢ | FT LAUDERDALE, FL CITY-51-2P Dalia Ditspica
TALE ) O pelete TITLE [Jchange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delele 1I7LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2IP GiTY-51-2IP
TMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-§1-21P
TRLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE O oelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowered,

SlGNATURE:mmmD NAME OF SIGNING OFFICER OR DIRECTOR o

2-4-0b

Daytme Prone #




