. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000063002
1. Entity Name
REALINVEST DEVELOPMENT CORP.
Principal Place of Business Mailing Address
18851 NE 29TH AVE. 18851 NE 29TH AVE.
SUITE 101 SUITE 1611
AVENTURA, FL 33180 AVENTURA, FL 33180
A v \III\III\HI\I\IIIII\III\IIIII!IIIIHIII!II|l||1||l|||||lIII!IIIIIIIIIHIII
Suite.-Apt. #, atc. Suite, Apt. #, atc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0609792 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired O Eg'ggql??:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29 AVE. Streat Addrass (P.0. Box Number is Not Acceptable}
SUITE 100
AVENTURA, FL FL
City FL Zip Code

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 familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigriatura, lyped or printed name of registerag agent and litle if applcabla. (NOTE: Registered Agenl signature requirac when rainslating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD O petete TITLE &Change 7 Addition
NAME STIVELMAN, CLAUDIO NAME _ v
STREET ADDAESS | 2999 NE 194 STREET, SUITE 100 sreeraooness | 1 PES S NE 29 Avewoe, Sovire o
orv-si-zp | AVENTURA, FL 33180 ovste | fewaroed,  Fio 338D
TIE S Kmeme TITLE ! ¥Change [ Addilion
NAME STIVELMAN, MARCIA NAME '
STREET ADDRESS | 2999 NE 191 STREET, SUITE 100 STREET ADDRESS
CITY-ST-7IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T- 2P
TMLE T Dalete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e B | D] I e el gy e} oy e
oury-S1-2¢ CITY-§T-2¢ 0428, B~ J 1835--001 «Hl 10, 0
TIMLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
T O Delete TME (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T1-21P 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to gxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or ar an attachment with an address, Il oihfer like empowered.
"

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGMATURE AND




