5008 FOR PROFIT CORPORATION
ANNUAL REPORT .

1. Entity Name

CORPORATION

DOCUMENT # P96000042376
STEFAN'S INTERNATIONAL REAL ESTATE

Principal Place of Businass

2903 SALZEDO STREET
MIAMI, FL 33134

Mailing Address

2503 SALZEDO STREEY
MIAML, FL 33134

“H.n;’i, Lt ,|
e '

FILED
Jan 24, 2008 08:00 A
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01112008 No Chg-P CR2E034 (11/05)

4. FEI Number

65-0675907

Applied For
Not Applicable

| 8. Cenificate of Status

$8.75 agdtiona
Desied [0 2 Requlrad

8 Numa and Address of Cumnt Roglﬂorod Agenl

MARRERO, JULIQ C
2903 SALZEDO ST.
CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar wﬂh. and accept

the obligations of registared agent.

"

[
o

SIGNATURE -
Signature, typed or printec name of registecsc sgent and iite f goplicable. {NOTE, Reglsterec Apen| Ngnaturs requiied when reingiating) . . v DATE -
FILE NOWIII FEE IS $150.00 9. Elaction Campaign EWnancing ’ 55'00 ME;‘ Be *
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS R ﬂ'*’”‘ e
[ “i"!ﬂfgw “w{! E‘*~
TITLE DP PR
NAME MARRERQ, ROSA

STREET ADDRESS | 2803 SALZEDC STREET
CITY-5T-2P CORAL GABLES, FL 33134

TITLE DVS

NAME MARRERO, FRANK

STREET ADDRESS | 2903 SALZEDO STREET
CITY-ST- 2P CORAL GABLES, FL 33134

TILE DT

NAME LANDRIAN, FRANK

STREET ADDRESS | 2603 SALZEDO STREET
GITY-8T-2P CORAL GABLES, FL 33134

TIRLE

NAME

STREET ADORESS
CIy-51- e

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

STEEET ADDRESS '

TIME
NAME

CITY-ST-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119 Flonda Statutes. | further certify that the rnformatron
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eifacl as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; . oron W o™

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Dayiime Phone #




