e

&%

. FILED
' 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000005908 4-07-2008 S0043 023 *+¥1 58 75
1. Entity Name
FUTURA 2000 REALTY CORP.
Principal Place of Business Mailing Address
6500 NW 72 AVE 6500 NW 72 AVE .
MIAMI FL 33126 US MIAMI, FL 33126 US S
S| RO

Suite, Apt. #, ete. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Appfied For

65-0728858 Not Applicable
ze Country Zip Country 8, Certfficate of Status Desired ?i'ggq‘ﬁf:;"c’"al
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GONZALO M LAGE
6500 NW 72 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printad name ol registered agent and lide it appiicatde. {NOTE: Aegistered Agent signatue reguired when reisiating) DATE
. FILE NOWI FEE IS $150.00 8, Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [JcChange  [J Addition
NAME GONZALQO M LAGE NAME
STAEET ADDRESS | 6500 NW 72 AVE STREET ADORESS
CITY-5T-207 MIAMI, FL 33166 CITY-S5-2IP
TLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
ME T T O Delete TALE O Change [ Addilion
NAME e T RME T - . - ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
5TREET ADDAESS STREET ADORESS
CiTY-81-21P CITy-ST.2IP
TILE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing goes not guaiify for the exemplions contained in Chapter 119, Florida Statutes. ) furiher certify thai the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an otlicer or director
of the corporation or the receiver or trustee empowgpfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, all other like empowered.
GoczpLol.toee  Bulos (83300333

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S D#ytime Phone ¥

SIGNATURE:




