FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000086244 04-24-2006 90444 031 ***150.00

1. Entity Nams

CONSORCIO INMOBILIARIO LA FAMILIA, INC.

Principal Place of Business Mailing Address
2103 SW 22ND ST. 2103 SW 22ND ST.

#405 SUITE #405 500143 93

MIAMI, FL 33145  US MIAMI, FL 33145  US

e s AUVATRNARORE AN ERAAT

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0761228 Not Applicable
Zip Country Zp Country 5. Cerificale of Stalus Desired [} $B‘75 Additional
. Fee Required
~ ™ 6. Name and Address of Currant Registered Agent- 7. Name and Address of New Reglstered Agent

Name
ALAIMO, VINCENZO
6821 NW 113THCT Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33178

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’ Signature. iyped or pnnted name of registered agent and bitls il apglicable (NOTE. Regrsterod Agent sigrature requied when reinstating) OATE
FILE NOW!I! FEE IS S150.‘0h 9. Election Campaign F.inanc‘\ng 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete 1ITLE [ Change [ Addition
NAME CALOGERO, ALAIMO NAME
STREET ADDRESS | 3900 NW 79 AVE SUITE 529 STRECT ADORESS
Ciry-s1-21P MI1AMI, FL. 33166 CITy-S1-2P
THLE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S57-2P
UTLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TITLE O Detete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
HITLE O petete IILE OJ Change {7 Addition
HAME NAME
GTREET ADORESS STREET ADDRESS
CITY-S1-21P CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemengal repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trliste: ared [0 execute Lhis report as requirsd by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 5f

oY/ 17708

E AND TYPED QR PRINTED HAME OF $IGNING OFFICER OR DRECTOR " Date * Daytima Phone #




