P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000038651

1. Entity Name
AMERICAN LIBERTY REALTY, INC.

Principal Place of Business Mailing Address
9560 SOUTHWEST 107 AVENUE 9560 SOUTHWEST 107 AVENUE
SUITE 204 SUITE 204

MIAMI, FL 33176 US MIAMI, FL 33176 US
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4, FEl Number Applied For
65-0746489 Not Applicable

O $8.75 aaditiona!

5._ Cemllfcale of Status Deswre_q Fee Required

8 Namo and Addreu of Curront Rag Istored Agant

CARMONA, FELIPE

9560 SOUTHWEST 107 AVENUE
SUITE 204

MIAMI, FL 33176

I Wy Ilp“-. ETE
i 4o

L wh e M " .i.<ll.|w W
e [ <y . ]

9"" ;" .’ e 3 |..
DO NOT WRlTE'-m g
" E " . Iu-' ,‘I! 4

|N 'I.'.H|S»SPACE. ;!.w“.. o
ESTRENTTRRERTY GEN e
11 mul!h.lﬂii ”"”E i i'n um"‘n!lﬂnh’!i“l:n”“‘ é‘m;,

8. The above named ently submits this statement for the purpose of changing #s reg|siered offwca or regwstered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signaturs, typad or printad name cf registared agort and nitle it applicatie {NOTE: Aegistored Agent signature requirad when reinsiating) DATE
FILE NOWIll FEE I . 9. Election Campaign Financing $5.00 MayBe .
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12. ! hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformailon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& recaiver or trustee empowered to execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

e Carmena_ 4Iof0% Logpai- 181

indicated on this report or supplemental report is frue an;
of the corporation ¢r

changed, or on an Jttachment an address, with all other like empowered.
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SIGNATURE AND TY| INTED NAME OF SIGNING OFFICER OR DRRECTOR
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