. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 27,2007 08:00 AT

DOCUMENT # P96000086244
et Secretary of State
CONSORCIO INMOBILIARIO LA FAMILIA, INC.
Principai Place of Business Mailing Address
2103 SW 22ND ST. 2103 SW 22ND ST.
#405 SUITE #405
MIAMI, FL 33145 US MIAMI, FL 33145 US
RS PO AU A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0761226 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O gi'gesqﬁfﬂﬁml
6. Nama and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent -

Name

ALAIMO, VINCENZO
6821 NW 113THCT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL l Zip Code

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

SIGNATURE
Sgnature, typaed or prnted name of registeraa agent and tbie  applcadle. (NOTE: Regisiera0 Apani :gnatura required whan renstaung) DATE
FILE NOW! FEE IS $150.00 9. Election Campagn Finanging $5.00 MayBe
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D O Delete TLE O change T Acdnion
NAME CALLOGERQ, ALAIMO NAME e i )
STREET ADDRESS | 3900 NW 78 AVE SUITE 5§29 STREET ADDRESS - 'UUUUE{D f{"b-;'«_:f‘jr ] i
CTY-sT-2¢ | MIAMI, FL 33166 CIY-57- 7P Q511 A07-80007-023 150, 0
TiE [ pelete TITLE {7 Change [ Acdrtion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP crY-S1-2P
TTLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P cITy-51-21p
TIMLE O oelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ccmy-51-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemphions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplementa! report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida 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: L7E . (ALOLAT o7 /D Yuloz 5B VE N

$aNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytme Prone 4




