FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
. ANNUAL REPORT 05-02-2005 90394 017 ***150.00
DOCUMENT # P98000027597

1. Entity Nama
MUTINY REAL ESTATE, INC.

Principal Place of Business Mailing Address .
1407 BRICKELL AVENUE 1401 BRICKELL AVENUE By 1 4 U 1 2 7 8 4
SUITE 530 SUITE 530
MIAMI, FL 33131 US MIAMI, FL 33137 US -
s e T L O AR A WY
(0P Prickel Ave | 680 Bartel) Hoe
S““egy"zge"; 28/ Suto. Ap‘% #20/ 04212005  Chg-P CR2E034 (10/03)
City & State -~ City & Slate " 4. FEI Number Applied For
Ml% /'-/ 4 /C/ 65-0845006 Not Applicable
& /(3 , Coumvg #. ] Zipw B / COUW s 4 5. Cortificate of Status Desired 1 i?eae.HTg l‘;f:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
PARAJON, LUIS “GesTor, Kuors
1401 BRICKELL AVENUE Strest Address (P. ox, Nul js Not Acgeptabl .
SUITES530 oo B IEHEIT Ky e
MIAMI, FL 33131 ‘ Sfe 12 28/
“ Ha FL | 25/a

8. The above named entity subppits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
fﬁm 7(:1 it I [NDTE: Flagisiared Agant signatue raquired when neingiating) DATE
[
9. Election Campaign Financing $5.00 may Bo
FILE NOWII! S $150.00 y
After Msy'!i. 2°°5FFE°EEIW$ be $550.00 Trust Fund Centripution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PTD T Delete me f7 J . VS Change L] Addition
Fa-
HAME PARAJON, LUIS NAME e ory '[/“"/ oy H2o/
STREET ADDRESS | 1401 BRICKELL AVENUE SUITE 530 SET eSS | BP O LD RrEE F
OTv-SZP | MIAMI, FL 33131 ) ovse |\ Qo4 ST 33,3/
TME 5 O Delete TME . [XChange [ Addition
NAVE DOWNING, TERESA NAME N+ VG . 7&'& Es 4
STREET ADDRESS | 1401 BRICKELL AVENUE sRETIRESS (PP PRrefiE /i AV A0/
CTv-STZP | MIAMIE, FL 33131 vvstze | A S 3343
TME [ belete THE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete TmE [Fchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY- SF-2IP
TLE £ Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADIDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-ZiP
TmEe [ Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or diractor
of the corporation or the receiver opjrustes empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme G with all ather ke ampowered,

SIGNATURE:

SIGNATURE AND TYPED OF P) NAME OF S1GNING OFICER OR DIRECTOR Dats Daylime Fhane #

v



