2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 10, 2006 8:00 am

DOCUMENT # P97000075232 Secretary of State
1. Entity M,
iy Tame 03-10-2006 90009 013 ***158.75

MOTHER & DAUGHTERS REAL ESTATE, INC.
Principai Place of Business Mailing Address
% SHARON WRONO, TRUSTEE % SHARON WRONQ, TRUSTEE
21150 POINT PLACE, #2406 21150 POINT PLACE, #2406
2. Pnncipal Place of Business 3. Mailing Address
79 Cayman Place .y tnan Place

Suite. Apt. #, e Su'te Apt. # 1st MOORE CR2E034 (10/05)

City & State City & Slate 4. FEI Number Applied For
Patre, Beach Gardens KL | Pgla Ba.ach 63 n:lgys F 65-0778064 Not Applicable

Zip COUHIfy le Coumry = ) $8-75 Additional
35 q (.? 3_3 4 [ Y 5. Cerificate of Status Desired Fee Required

“6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name
WRONO, SHARCON

21150 POINT PLACE, #2406 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180 29-CAYMAN. PLace

Cﬂy\mBQ.;_;h G:ém{euc. FL 'g'j'c{:g?fefg

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 Fibrida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE M/uﬂ—t—b R -A2-0L

Tignature, typad or prnted name ol tegislered agent and Lt it applicatie {NOTE Regslored Agent signalure (eduirad when ramsiabing) DATE

FiLE NOW'" FEE 1S $1 50 00
A . After May 1, 2006 Fee 'Will Be $55D 00 -
vMake Check Payable to Ftonda Department of State

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D O Deiete TITLE ‘ ¥ change [ Additian
NAME WRONQ, SHARON NAME

STREET ADORESS (21150 POINT PLACE #2406 sweevaooniss | 29 Cay man Plaee

oTy-ST-2P | AVENTURA FL 33180 CITY-ST-2IP Pa_[w ﬁ aacl Q: ar I en S, Eu 3_3'{ { 8
e [») . [ pelete e ﬂ Crange [ Addilion
HAME GARNER, JENNIFER HAME

STREET ADDRESS | 21150 POINT PLACE #2406 sweeranoness | 27 T Ay Maw PlLawe

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP ‘9‘_\ - 5 G_EL.\'\ C’SI‘A-EQ-\S RL 5.3\l ‘ g

TILE 1 pelete TITLE ) [ Cchange [ Addition
HAME o _ L HAME _ . — _—

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CIrY-S1-21P

TITLE 7 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-P CITY-S1-2P

TILE O Detete TINLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-71P CITY-51-2P

TILE O detere TITLE O Change  [] Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S1-2P

12. | hereby certily thal the intormation supplied with this filing does not guality for the exemptions contained in Secticn 119, Flonida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered t0 execule 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 aliachment with an address, with alt other like empowered.

S'GNATURE_LA@L (Pnere Shacos Wreasa Jd-en-eb S561-775-7719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER CR DIHECTOR Daytima Phona ¥




