FILED

" 2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000031179
1. Entity Name
INMOBILIARIA OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
806 DOUGLAS RD 806 DOUGLAS RD
SUITE 580 SUITE 580
CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134
e A 00 8RR
Suite, Apt. #, atc. Suita, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
65-0874117 Mot Applicable
Zip Country Zie Country 5. Cartificate of Status Desired O Eeaal-{tsq l»;:l:;tional
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Ragistered Agent
Nama PTT e oeem
REGISTERED AGENT CORPORATE SERVICES, INC.
808 DOUGLAS RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 580

CORAL GABLES, FL. 33134

City FLT Zip Code

8 The above namad entity submits this statement for the purpose of changing its registered cffica or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typad or printed name of regisiead agent &nd Ble if applcabie. (NOTE: Regiatored Agani signature raquired when rensiating) DATE
FILE NOWIIl FEE IS $150.00 8 Eloation Capaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] [ Delete TITLE D) Change [ Addition
RAME ESPINOSA, HERBERTO R NAME _ e g
STREET ADDRESS | 3804 ALHAMBRA CIRCLE STREET ADDRESS HaG000735150
oAt
GW.ST-2¢ | CORAL GALBLES, FL 33134 OIFY-S1-29 05/10/07-30064-011 150.0
MLE 21 Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-§T-219 CRY-SI-7
THLE [ peleie TILE (] Change  {_] Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiIY-§1- 2P CiY-51-2P
TILE £ Delets THLE [} Change (] Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- ST- 2P CITy-sT-2p
e T Detete TILE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§1-2iP CITY-ST-2IF
TITLE I Detete TiLE Clchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-2IP

12, | heraby certlily that the informafPpseppTaT
indicated on this report or suglpfmenial repor
of the corparation or the rggéiver gefrustee e
changed, or on an attachl# :

iih this filing does not qualiiy jor the exemptions contained in Chapter 119, Florida Statules, | further cartify that the information
18 lrue and aceurate and that my signature shall have the sama lega! effect as if made under oalh; that | am an officer or director
powered to exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[fony g an addrgh

5 L s, with all other like eampowared.
WD OR PRINTED NAME OF SIGNING OFFICER dq DIRECTOR Date Daytwme Phomn #

4

Secretary of State.



