i
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2007 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

DOCUMENT # P97000067742

1. Enlily Name

SOUTH FLORIDA INTERNATIONAL REALTY CORP.

Principal Place of Business

6261 W. ATLANTIC BLVD.
SUITE 201
MARGATE FL 33063

Mailing Address
6261 W. ATLANTIC BLVD,

SUITE 21
MARGATE FL 33063

FILED
Apr 05,2007 08:00 Al
Secretary of State

T

2. Principal Placa of Business - No P O. Box # 3. Maibng Address
Suitc, Apt. #, elc. Suila, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slalo City & State 4, FEI Number 6 77502 Applied For
5-0775028 Not Applicable
Z' 1 i .
P Country Zio Country &. Coriificalo of Slatus Desired .| $8‘75 Addmonal
Fee Required
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Namo

-NORENA, ORLANDO

Sirool Address (P.O. Box Number is Not Accoplable)

6261 W. ATLANTIC BLVD

SUITE 201
MARGATE FL 33063

City Zip Code

FL

8. The above named enlity submits ihis statement for the purpose of changing ils registerad office or registered agent, or boih, in the Stata of Florida. | am famdiar with, and accapl
the obligations of rogisiored agenl.

SIGNATURE

Sygnature, lypad or prnled neme of registerad agent and Lile ¢ apphcable. {NCOTE: Ragstared Agani sgnalure required whan reinsiatng) DATE

. FILE NOW! FEE IS $150.00 $5.00 May Be

9. Election Campaign Financing

" After May 1, 2007 Fee Will Be $550.00 .
" ‘Make Check Pa!;at;le to Florida Department of State TrustFuna Contribaton. [ Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
L P O Delets mr O Change [ Addition
NAME NORENA, ORLANDO NAME
STREET ADDRESS | 4904 UMBRELLA TREE LANE STREET ADDRESS
emv-si-2r | TAMARAC FL 33319 CITY-s1-76 UNODD0E9g2E3
Iw ¥, A B B e B T 1 e, S T b T s T O sl S T 3
nir O Deiele I1M; WL P TRLITITUCS Sedided™ O adiion
NAME NAME
SIREET ADDRY 58 SINEE[ ADDRESS
ciy-s1-7p LIy -$1-21P
1ILE [ Detote E { chenge [ Adailion
STREET ADIDRL 55 J SINEE) ADDRESS
Y- 51- 711 ClY-51- 21
TITLE 3 pelere TITLE [J Change ] Addilion
NAMI. NAMI
STRCET ADDRESS STRIET ADDYE 55
CHY-§1-21P GIFY-ST- 2P
(1]t 1 Detele e [Jcnange [ Adetlion
NAME NAME
SIRIET ADLRE S5 STILHT ADDRESS
Y -SI- 2P QIY-S1-2P
e [ Delete nnr [ Ghange ] Addikon
NAME . A
SIRELT ADDRESS STREET ADDRLSS
CITY-SI-71p CITY-S1- 2P

12. | hereby certify thal the information supplicd with this filing does not qualily for the oxemptions contained in Seclion 118, Florida Statles. | furthar certify that the infermation
indicatad on this repart or supplemontal report is Wue and accurale and thal my signalure shall have the sama logal effec! as if made under oath, that | am an officer or diractor
of the corporation or the recei r lrustoo ompowared 1o execuls this report as required by Chapler 607, Florida Stalulos; and that my name appears in Block 10 or Block 11

if changed, or on an attac ith an addross, with all other like ompowared.
SIGNATURE: 7 amne 3/016‘/0‘7 Q@S -0/ -/SFQ
4 4 Date Daytme Phonp ¥

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




