2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P98000034025

1. Entity Name

IMOBILARES, INC.

Secretary of State

05-04-2007 90288 001 ***300.00

Principal Place of Buginess

1752 N.E MIAMI GORDON DR
MIAML, FL 33179

Mailing Address

18514 WEST DIXIE HWY
NORTH MIAM! BEACH, FL 33180

66013212

DO NOT WRITE IN THIS SPACE

MR 0NN i

04202007 No Chg-P CRZ2E034 (11/05)
4. FEl Number Applied For
59-3565642 Not Applicable
5. Cenificale of Statws Desirec [ $8.75 additionat
Fee Required

6. Name and Address of Current Registared Agent

JACOBS, ERIC A
12550 BISCAYNE BLVD. #405
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent 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, typad or printed name of registered agent and title il appficabla.

{NOTE: Regisierog Ageni signature required when rainstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PSTD

NAME LUSTGARTEN, JOSE
STREET ADDRESS | 18514 W DIXIE HWY
GITY-ST-2IP MIAME, FL. 33180

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE.
RAME

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS /,
CITY-ST-2IP A J

12. | hereby certify that the inforghfi
indicated on this report or 3]
of the corporation or the re

changed, or on an attachphg] ddress, with all other like empowered.

lied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

hd /sncmm.nre AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR
r

Hhife]  sa 330G

7 Dale Dayime Phone ¥

T



