. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

y
DOCUMENT # P98000033485

1. Entity Name
NEW GOLD PLUS REALTY, INC.

04-26-2007 90188 020 ***150.00

Principal Place of Business

4557 PONCE DE LEQN BLVD.
CORAL GABLES, FL 33146

Mailing Address

4557 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

ot

DO NOT WRITE IN THIS SPACE

A 000 AR

01172007 No Chg-P CR2E0Q34 (11/05)
4. FEI Number Applied For
65-0839441 Not Applicable
$8.75 aaditional

. i ir
5, Certiticate of Status Desired a Fes Reguired

6. Name and Address of Curront Registered Agent

ASA REGISTERED AGENT, INC.
4551 PONCE DE LECN BLVD.
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The above named antity submits this statement fof lh‘epurpose of changing it regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of reQistarad agent and lita il applicabk,

{NOTE: Ragis ared Agan| signature required wnan reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elegtion Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

[

10, OFFICERS AND DIRECTORS
MLE SVP

NAME ALAYON, RICHARD A

STREET ADCRESS | 4551 PONCE DE LEON BLVD.

cY-ST-2IP CORAL GABLES, FL 33146

TMLE P

NAME ALAYON, MARTHA L
STREETADDRESS | 4551 PONCE DE LEON BLVD.
CITY-S1-21P CORAL GABLES, FL 33148

TILE

NAME

$TREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADPRESS
CITY-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

Time

NAME

STREET ADDRESS
CITY-51-71P

DO NOT WRITE
IN THIS SPACE

changed, or on an anachmp%a\ddress. with all other like empowered.
SIGNATURE: __/ ({ (g

12. ! hareby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

!
SﬁNATURE AND TYPED OR PRINTED “ME OF SIGNING OFFICER OR HRECTOR

y[25)0>

Data Daytime Phona #




