2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P98000042826 04-27-2005 90303 017 ***150.00
1. Entity Name
REAL ESTATE INVESTMENT & MANAGEMENT
SYSTEMS, INC.
Principal Place of Business Mailing Address q Yy
4501 NW 36 ST P.0. BOX 6481
MIAMI SPRINGS, FL 33166  US MIAMI BEACH, FL 33154
E s AR VAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Numnber Applied For
65-0840243 Not Applicable
e Country 7p Country 5. Certificats of Status Dasired (| gess.ggq l‘ﬁf:c;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUARCH, JM. JR

710 S. DIXIE HWY.

ARAB CORREA & GUARCH, P.A.
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

710 S. DIXIE H

ARAN CORREA & GUARCH, P.A.

CUORAL GABLES, FL FL [ %% 3344

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

DATE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reingtating)

.

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Apr 27,2005 8:00 am

WY

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRESTORS IN 11
TTLE D 7] petete TITLE D Hchange [ Acition
NAME NEVAREZ, RICARDC A NAME
STREET ADDRESS | 13615 5. DIXIE HWY, PMB 509 STREFT ADDRESS NEVAREZ, RICARDO A
CIv-sT-2P | MIAMI, FL 33176 sz |E-O- BOX 5916
: SURFSIDPE+FE 33154=5916
e [ Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-71P
TIME [ Delete” TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITy-5T-21P
TITLE 3 Delete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P ehY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2
TILE [ patate TITLE G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP

12. | hereby certily thal 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 information
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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: 4/'7/ 95 5 fo5-3303
Date Daytime Phone #

'SIGNATURE AND'TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



