FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000034025 Secretary of State

1. Entity Name
IMOBILARES, INC.

07-11-2006 90013 049 ***150.00

Principal Place of Business

1752 N.E MIAMI GORDON DR
MIAMI, FL 33179

Mailing Address

18514 WEST DIXIE HWY
NORTH MIAM! BEACH, FL. 33180

ADDGBUDZ

A

2. Principal Place of Business 3. Mailing Address
ite, Aot. #, eic. Suite, Apt. #, etc.
Suits, Apt. #, etc uite, Apt. #, efo 07072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3565642 Mot Applicable
i Zi "
2P Couniry " Country 5. Centificate of Status Desired a $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JACOBS, ERIC A

12550 BISCAYNE BLVD. #405 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regilerad agent.
r,f‘"

SIGNATURE

Signature, Typed o prinled nama of registerad agent and Litle if applicabla, : (NOTE: Registered Agent signatwre required when reinslaiing) DATE

*

4. Election Campaign Financing
Trust Fund Contribution,

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

$5.00 MayBe

FILE NOWIit ‘FEE IS $150.00
Added to Fees

Due by September 6, 2006

10. " QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D O Delete Tine PETH §@Change [ Addition
HAME DIAZ, JOSE NAME Lu 5#@4,1,4%/ Soa €

STREETADDRESS | 18514 W DIXIE HWY STREETADDRESS | B 5 74/ ;g ,_), ,( /€ /;[ ‘f

CITY-S7-2P NORTH MIAMI BEACH, FL 33180 cITy-S1-2P 241 ¢ duee v Ar. 33/§0

e [ Delete TIMLE (3 change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§1-2P

TILE [T betete TILE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-SF-7iP CITY-ST-2IP

LE [J Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE 3 elete L ) [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A ﬁ CITY-ST-2IP

It this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r /s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

ith all other ke empowered.
- 7//"3’ 3o 798-2/¢

SfNAWRE’ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7/

12. | hereby certify that the informati
indicated on this report or sup)|
of the corporation or the recej
changed. or on an attachm

SIGNATURE:




