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ey

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000088883

1. Entity Name

FLORIDA INVESTORS GROUP REALTY, INC,

Jan 07, 2008 08:00 A}
Secretary of State

Principal Place of Business Mailing Address

5§35 BLUE LAGOON DRIVE 5835 BLUE LAGOCN DRIVE
200 200
MIAMI, FL 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

BT

01032008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0790638 Not Applicabla

0 $8.75 Additional

§. Certificale of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

FIGUERAS, JUANC
12901 SW 69 AVE
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agant.

SIGNATURE

Signaturs, Typed o prnted nama of registerad agent ana ille If apphcable

(NOTE- Registerad Agent signature requred when reinstatng) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PVST

NAME FIGUERAS, JUAN C
STREET ADDRESS | 12901 SW 69 AVE
CITY-ST-2IP MIAMI, FL 331566262

1INE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
Cimy-§1-2ip

TILE

NAME

STREET ADDRESS
CIY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-57-2iP

Dﬂﬂf
01, J;.»Jj’"}u 3 84 2 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the information supplied with ths fiin c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as it made under gath; that | am an offiger or director
of tha corporalion or the receivar or trustee empowered to execute this report as required by Chapter BG7. Florida Statutes, and that my name appears in Biock 10 or Block 11 if

indicated on this repart or supplemental report is true an
changed. or on an altachment with an adgress. with all gther ike empowered,

-—

SIGNATURE:

30 262- %f‘i

SIGNATURE AND TYPED OR PRINTED NAME CL#£IGNING OFFICER OR DIRECTOR

//s/o ¥

Dals Dayima Phana #




