FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000042826 LR 02-10-2006 90012 020 ***150.00

1, Entity Name
REAL ESTATE INVESTMENT & MANAGEMENT
SYSTEMS, INC,

Principal Place of Businass Mailing Address

4601 NW 36 5T P.0. BOX 6481 g

MIAMI SPRINGS, FL 33166 US MIAMI BEACH, FL 33154 20 00 8 3 5 l

P.0O. BOX 6481
ite, Apt. #, etc. ite, L #, .

Sufto, At #. st Sufl. Apt. #, etc 02012006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
SURFSIDELL FLORIDA 65-0840243 Not Applicable

Zip Country Zip Country - A $8.75 Additi

5. i ' itional
33154 USA Certificate of Status Dasired (] Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

GUARCH. JM. R KBAN CORREA & GUARCH, P.A.

710 S. DIXIE HWY. Streel Address {(P.O. Box Number is Not Acceptable)

ARAB CORREA & GUARCH, P.A. - =

CORAL GABLES, FL 33146 255 UNIVERSITY DRIVE

it Zip Code
CORAL GABLES, FL FL | *3%%34 -

8. The above named entity submits this statement for the purpasa of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE _

Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when jeinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME D [ pelete TNE A [ change [ Addition

NAME NEVAREZ, RICARDQ A NAME ALICIA E. NEVAREZ

SIREET ADDRESS | P O BOX 5916 STREET ADORESS P.O. BOX 5916

CITY-5T-2P MIAMI BEACH, FL 33154 Cy-Si-2p SURFSIDE, FL 33154-5916

TMLE O pelete TME [ Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TiE O petste TIE [ change 3 Acdirion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE 3 petete TITLE [ change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-57-2P

TITLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-ST-2P

TILE 0 Detete DILE O changa {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21#

12. | hereby certify that the information supplied with this filing doas not qualify jor the exemplions containad in Chaptar 119, Florida Statutes. | further certity thal 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 diregtor
of the carporation or the receiver or trustee empowered to axeculs 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 attachmeant with an addraess, with all other like empowerad.

SIGNATURE: (A2 4 \Anpo A NEWrez, fres. 305~604_149J

ﬂm‘uae AND TYPED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




