FILED
2O PO NNUAL REPORT | T1ON Apr 24, 2006 8:00 am

DOCUMENT # P96000006675 ecretary of State

1. Entity Name oK
CHEETHAM REALTY, INC, 04-24-2006 90394 001 150.00

Principal Place of Business Mailing Address

2100 W76 ST 14285 SABAL DRIVE

510 - MIAMI LAKES, FL 33014

HIALEAH, FL 33016

N OO R A
210 wW. 76 ST
Suite, Apt. #, elc. - Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Hialeals F7. 65-0641762 Not Appicabie
Zip i’ Country Zip Cauntry o } 8.75 Aaditional

2 2,5 l L w S A 5. Certificate of Status Desired O ?W Raquinac; lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
ENRIQUEZ, STEPHEN C
5801 SW 185 WAY Street Address (P.0. Box Number is Not Acceptabie)

SQUTHWEST RANCHES, FLL 33332

City FL | Zip Code

8. The above namea enility submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or prfiisd name of regrsiered agent and itie § appicania. {NOTE: Registersd Agent signatire requured when reinstatng} DATE
FILE NOW!! FEE I8 $150.00 8. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritiution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D [ Delete e Ocrage [ Adeition
NAME CHEETHAM, RCBERT NAME
STREET ADDHESS | 14285 SABAL DRIVE STREET ADDRESS
CiTY-ST-2P MIAMI LAKES, FL 33014 CTY-S1-2P
TITLE D 4 7 Delete TE O ctange [ Agdition
NAME Clheetlhhana , Et'd- L\A‘" HAME
SEETADESS 1yp 6 S Abal Drive STREET ADDRESS
CiTY-§7-2P miam, | Akes Fl. 22364 CITY-57-2P
e ’ O Deete T O crange [ Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GTY-ST-289
TLE [ petete THE Ochange [ Adanion
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-S7-2P GTY-5T-29
e 1 petete TILE [ Change [T Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TIE B [ Detete TIRE [ change [ Agaition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CIFY-5T-2P

12. | hereby certily that the information suppiied with this fiing does not qualify for he exemplions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on his report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corporation ol the recefver of trusiee empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach ith an addzess, with all other like emy red. /
SIGNATURE: &EX %ﬁg 4/ 20 oL,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




