2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26, 2007 8:00 am

DOCUMENT # P96000054729 ecretary of State
1. Enlity Name .
REAL PROPERTY CP’\RE, INC. 04-26-2007 90216 024 ***150.00
Princinal Place of Business N Malling Address
419 W49 5T 105 ' 419 W 49 5T 105
HIALEAH, FL 33012 v HIALEAH, FL 33012
S TS [T AR AH AR AL
Sure. Apt. # ete Sulle. Apr. 4, et 03192007  Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FFl Number Applied For
65-0675755 Not Applicable
& Country 2 Couniry 5. Certificate of Status Desired 0 E‘?‘E’Zg‘lﬁ:’:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' HERNANDEZ, PEDRO F
419 W 49 ST 105 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City F L Zip Code

8. The abave named entity submits Ihis slatement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations ol regm .
acrrure (D v([z<]o )

FGOSILIe, IR oF Ptrsied na‘r’m u'!Msreu,-u agert 2 el aooiéq,lu' {MOTE Registered Apenl signatuig required when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE D O Delete HITLE I change [ Acdition
HAME HERNANDEZ, PEDRO F NAME
STREET 2DDRESS | 419 W 49 ST 105 STREET ABDRESS
CITY-5T- 21 HIALEAH, FL 33012 CIFY-§T-2P
THLE O Delete TTLE I\ BQ,/\/ "] Change ﬁ.ﬁddilion
NAKF HAME Lz hA B, NEUREL
STREET ADDRESS STREETADDRESS |13y q W) WQTH ST # |05
CITY-ST-21P IVEE: 3 WIALEA Y  F). 22012 .
T [ pelete TITLE T change  [T] Addition
HAME NAME
5iRELT AUORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
Tite [ Delete AL (G change [ Addition
NAME NAME
SIRFFT ATARESS STREET ADDHESS
QITY-ST-21P CITY-ST-7P
e 3 Delete 1ITLE [ Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY- ST-2IP
rLE O Delate TILE ) Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer ¢r director
of the corporation or the receiver or Iruslee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an aiiachment wih an address. Il other like empowered.
Y)e51s0  sessczido 7

l ol
RINTED NAME OF SIGNING OF IZ§R OR DIRECTOR Daty Daytima Phone #

SIGNATURE:

SIGNATURE AND




