2008 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jan 28, 2008 08:00 A!

DOCUMENT # P95000074703. . - -

1. Entily Name

BRIDGE INVESTMENT & REALTY, INC.

Secretary of State

L3

Principal Place of Business

998 NE 167 ST
MIAMI, FL 33162

Mailing Address

998 NE 167 ST

Us MIAMI, FL 33162

us

DO NOT WRITE IN THIS SPACE

1

A 0 O

01242008  No Chg-P CR2ED34 (11/05)
4. FEl Number | Appliad For
65-0655174 |Not Applicable
" - ; $8.75 Additional
5, Centilicate of Status Desirad 8| Fae Required

6. Name and Address of Current Registerod Agont

KALAM, EMILIE S
998 NE 167 ST
MIAMI, FL 33162

. DO NOTWRITE
IN THIS SPACE | -

8, Tne abova namad entily submils this statement for tha purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ofnied name ol registerad agent and Iitle il apphcable.

{NOTE. Ragisiared Agent signature required wnen rainsiabrg)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

- 9. Elaction Campaign Financing
Trust Fund Contribution.

n

$5.00 way Be 000007 S50

Added to Fees -

10. QFFICERS AND DIRECTORS

]

e D

NAME KALAM, EMILIE

STREET ADDRESS { 15841 SW 56TH STREET
CITY-ST-21P FTLAUDERDALE, FL 33331

THTLE

NAME

STREET ADDRESS
CiTY-ST1-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TME

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

‘v

01/30/08-80048-015 150,00

ot . £ ".

_DO'NOT WRITE . .

IN THIS SPACE °

12. | hareby cerity that the infarmation supplied with ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Statues. | further cenlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

NXTURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

_changad, or on an a[tachW all other like empowered.
SIGNATURE: 5

|—24 08 205-439-777)

Dayirma Phons #




