2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98600018762

1. Enlity Name

NATIONAL REAL ESTATE DEVELOPMENT, INC.

Secretary of State

05-02-2006 90163 026 ***150.00

Principal Place of Business Maiting Address

4007795}

420 LINCOLN RD. 420 LINCOLN RD.
STE. 330 STE. 330
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 IS
TR v s RN
Suite, Apl. #, elc. Suite, Apl. #. eic. 04112006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE{ Number Applied For
65-0892362 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gi'zesqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Narme

PLC INVESTMENTS, INC.
420 LINCOLN RD.

SUITE 330

MIAMI BEACH, FL 33139

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligalions of registered agent.

SIGNATURE

Signatura, iyped or pristed rame of regisiered agant and lile if applicatla.

(NOTE: Ragisterad Agent signalura required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TLE DST [ Delete TIILE [ change [ Addition
HAME MONTERQ, HILDA C NAME

STREET ADDRESS | 420 LINCOLN RD, SUITE 330 STREET ADDRESS

CITY-ST-ZP MIAMI BEACH, FL 33139 CITY-ST-ZIP

TILE PD 1 Delete Tmns [ change [ Addition
MAME CEJAS, PAUL L NAME

STREET ADDRESS | 420 LINCOLN RD, SUITE 330 STREET ADDRESS

CITY-ST-21P MIAM! BEACH, FL 33138 CITY-S1-2IP

me — | v Odetete. ~ f e ~ [~ — —7 —~ T - T [Othange L) AdTon |
NAME RODRIGUEZ, SANDRA NAME

STREET ADDRESS [ 420 LINCOLN RD, SUITE 330 STREET ADDRESS

CITY-§7-2IP MIAMI BEACH, FL 33139 CIY-ST-2P

TILE [ Delete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE {J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$1-21P

T9LE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F ciy-ST-Iw

12. | hereby cerify that the information supplied with this filing does not gualiy for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atrachment with an address, with all other like empowered,

SIGNATURE:

2UNB/NZ2Pe

Dayume Phona #

May 02, 2006 8:00 am



