2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. . =rO7 Apr 26,2006 08:00 AT
DOCUMENT # P96000032952 Secnzetary of State

1. Entity Name
R & Y REALTY CORP.

Pringipal Place of Business ' Rdaili—ng Addreé‘s ]
3636 SWOTH STREET 7102 LAGO DRIVE EAST
MIAME, FL 331356 IS CORAL GABLES, FL 33143

)
i
§
A

AALCATAEAR MR

04192006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Fomea T

65-0669000 Nat Applicable
5. Certificale of Stetus Destres. (] 9879 Addiional

Feo Required

8. Name and Address of Current Registered Agent

o e DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

8. The above named entity submils this statement for the purpdse ! chidnging its registered office or registered agent, or bath, in the Statz of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - :
Signature, typed or printect name of reg'stered agent and title 1 applicable {NOTE Aegistared Agem signature rsquiad when relnslating} - DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Cmancing $£5.00 May Be ~
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. ' GFFICERS AND DIRECTORS | ’ T -
MiLE PD ' T U e . : el L
NAME SANCHEZ, SOPHIA

STREET ADBRESS | 7102 LAGO DRIVE EAST
CATY-§T- 2P CORAL GABLES, FL 33143

THLE

NAME o

: UO0000S36T24

Pl 05/08/05-B01 05-003 150, 00
e

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
LIFy-51-3P

THLE

NAME

STREET ARDRESS
Ciry.sT-2#

TITLE

NAME

SIREET ADDAESS
CiTy-ST- TP

2. | hereby certily that the informatian supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the recelver or fustee smpowered fo axecule this report as réquired by Chapter 507, Florida Statutes; and that my name appears in Block 10.or Block 11 §f
changed, of on an allachment with an address, with ail other fike empowered, ;

SIGNATURE: Sophia Sanchez, PresM 04/20/06 (305) 661~1851
SIGHATURE AND TYPED OR PRINYED NAME OF SIONING OFFICER OR DIRECTON Rate ) Daytive Phane & .




