FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000032952 04-23-2007 90050 028 ***150.00
1. Entity Name
R & Y REALTY CORP.
Principal Place of Business Mailing Address
3636 SW 9TH STREET 7102 LAGO DRIVE EAST
MIAMI FL 33135 US CORAL GABLES, FL 33143
Suite, Apl, #, elc. ~ Suite, Apt- #, stle—— 04172007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4, FEi Number Applied For
65-0669000 Not Applicable
4P Gountry Zin Country 5. Certiicate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SANCHEZ, SOPHIA :
7102 LAGO DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the oéligaﬂur,s of registered agent.
SIGNATURE
Sigraturg, typeg o printea name of regiuier g agent and ile f applicable. {NOTE Ry Apenil shg 1equrea whon 1ok DATE
- —FILE NOWI- FEE 15 $150.00 - 9.-Elc:‘.-ion-Ca~r.paLgn .’i_ma:'.cing —_— $5;00'May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE PD O beletz TiILE PUS B change [ Adeition
NAME SANCHEZ, SOPHIA NAME
STREET ADRESS | 7102 LAGO DRIVE EAST STAEET ADDRESS
CITY-5T-2iP CORAL GABLES, FL 33143 CITY-57-n8
TITLE ] pelete TITLE 3 Change [T Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- 2P CITY-$7-21P
T O pelete L [3 Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
Ciy-51-2p CHY-5T-2P
TITLE 1 pelete TITLE Ochange ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIFY-S1-2P CY-5T-2IP
TTLE T pelete TILE DO change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-51-21P
TLE 3 Delate TLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
12. [ hereby certify that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegali effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. <>
SIGNATURE: Sophia Sanchez, Pres 5,9,%0_ S el # 04/18/07 (305) 661-1851
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER GR DIRECTOR =)

Date Dayume Phone &




