FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000014200 R 04-06-2005 90114 027 ***150.00

1. Entity Name

REALTY USA & ASSOCIATES, INC.

Principal Place of Businass Mailing Address £ o dETES
C/0 499 W. 23RD STREET C/C 499 W. 23RD STREET
HIALEAH, FL 33010 1S HIALEAH, FL 33010  US
T s [ ARRE AR ARG IR
{60 Palmitio Feontsae Road | 14/L0 Palmitle Frowtage Road
Sue. AF‘;”'{“;' Sutie. At & ol 03092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miami Lakss |, FL Miami Labes, FL 65-0566852 Not Applicanis
2'530‘ A Country Zip 3301b Country 5. Certificate of Status Desired O gg‘zesql_':?:;“o"a'
- 6:-Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

ROBAINA, JULIO

499 W. 23RD STREET Stpet AddresgdP G Box Nymber jsalot Aggeptablp) .
HIALEAH, FL 33010 J4ieo Prdmie s Fronided Loto T2/

Y miantr LA ES FL | 3550

8. The 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped o prmted name of tegislerad egeniand Iily f applicable. {NOTE: Registarod Agent signalure required when reinsiating ) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pekete mLE [ change [ Addition
NAME ROBAINA, JULIC NAME #-
STREET ADDRESS | 499 W. 23RD STREET STReET ADRESS f /4 © Polwers Wf“‘f Lore z/
' r
oivestze | HIALEAH, FL 33010 on-str | Y/ AMIIMRSS, FT- B3a/d
TITLE [ Dekste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2F
TMLE O pelese ILE [ Change [ Addition
NAME - - o - o o HAME ™ - = ' :
STREET ADDRESS STREET ADDRESS
cry-St-2p CITY-ST-2IP
TILE 3 pelste TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-7IP CITY-ST-2IP
TITLE (3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§r-2ip CITY-§1-2IP
TMLE 2 Delete JIILE [ Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CIY-57-2IP

12. | hereby canify that the information supplied wit oes not quality for the exemption statad in Section 119.07(30). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repori/fs true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee epfipowersg/o eqbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrgss, with off othgfke empowered,

SIGNATURE: X%

K 2-2R-0< (305)350-5051

E QF 8IGNING OFFICER OR DIRECTOR Dale Caylime Phone #

SIGNATURE AND TYPE




