o | FILED
- 2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P95000031179 e Ui 04-18-2005 90322 027 ***150.00

1. Entity Nama
INMOBILIARIA OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address TJUUIIJet
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD. ' L S
SUITE 4100 SUITE 4100 : LT
MIAMI, FL 33131 MIAMI, FL 33131 N - _
2. Principat Place of Business 3. Mailing Address ' ““lllll ”I II]I”H mlm " ||I|
Suite, Apt. #, etc. Suita, Apt, #, etc. 01 '052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- - 65-0674117 : Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?i'gil‘;f:dm""ar '
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerac Agent
Name -
CORPORATE INTER. REG. AGENTS INC. i
200 S. BISCAYNE BLVD Streat Address (P.0. Box Number is Not Acceptable}
SUITE 4100 :
MIAMI, FL 33131
City FL | Zip Cods

8. Tha above namad 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
the obligaticns of reglstered agent.

SIGNATURE
Signature, yped of printad name of registered agent and tite if applicabla. {NOTE: Apgistored Agent signanss requirnd when rensiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
. After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mmE D O Detete TmE O chenge [ Additien
NAME ESPINCSA, HERBERTO R NAME
STREET ADDRESS | 3804 ALHAMBRA CIRCLE STREET ADDRESS
CiY-s1-2P CORAL GALBLES, FL 33134 CITY-§7-2p .
TILE O Delete TME 3 change: (3 Aadition
NAME NEME ’
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CY:ST- 2P .
TIME O pelgte me T ) T —— [JcGhange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE O Delete TMLE ’ [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-57-2P
Tme [ Delete MLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cY-sT-2P
e [ Deiete TLE 7] change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

12, | hereby certfy that the information suppliad with this filin g does not qualify for the exsmption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or girector
of the corporation or the recejyer or_trust mpowered 1o exscute this report as raquired by Chaptar 807, Flaricta Statutes; and that my name appears in Block 10 aor Block 11 if

changed, or on an attachm i an addpbss, with all other like empowerad.
z/// Y IO5

SIGNATURE: X/ .
snm@imnrmm?m?mmurmmoynmm Cate Daytimes Phone #

/T /



