2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P98000033485 o ﬂ
1. Entity Name LR I A
NEW GOLD PLUS REALTY, INC.
06KAY ~1 PM 3: 0
Principal Place of Businass Mailing Address 5 CC;:::I,T.[‘ v oF CIATE
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. TALLAHASSEE. F A
<k, FLORID
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 A
R Ve RO AR VR IGE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0839441 Not Applicable
Zip Cauntry Zip Couniry 5. Cerlificate of Status Desired | geae' ;Z‘S?:;“""al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

A&A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Strest Address (P.C. Box Number is Not Accaptable)
CORAL GABLES, FL 33146

City FL I Zip Code

B. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title f apphicable. {NQTE: Registerad Agent signature required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SVP [T pelete THLE [ Change (O Acdition
NAME ALAYON, RICHARD A HAME
STREETADBRESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS
CITY-S1-2P CORAL GABLES, FL 33146 CITY-57-2P
TITLE P 7 Delete TINLE [ change [ Addition
NAME ALAYON, MARTHA L NAME
STREET ADORESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS
CiTy-s1-21P CORAL GABLES, FL 33146 CITY-57-219
TITLE O Delete TIIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2000731782493
-5t 05/08/06-—01011~-025 _ #%150.00
TILE 3 Delete TITLE (7 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-2P CITY-§1-2IP
TILE 7 Dejete TILE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-SI-a1p
TILE 3 pelete THLE [ change  {7) Addition
NAME NAME
STREET ADORESS STREET ADORESS
¢my-stzp CIRY-$1-2IP

12. 1 hireby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
imdcated 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 director
of the corporation or the receiver or trust powered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh.ar ‘esa; with thar like empowered.
Z (19 -0b 22 1-911 0
Date

SIGNA}URE AND TYPED OR PRINTED VE OF SIGNING OFFICER OR DIRECTOR Daytare Phone #

SIGNATURE:




