FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000047789 03-23-2004 90008 002 ***150.00
1. Entity Name
S.B.S. REALTY CORP.
Principal Place of Business Mailing Address
1001 PONCE DE LEON BLVD. 1001 PONCE DE LEON BLVS: 9 A0 3 439 J
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
R s A DA A A
Suite, Apt. #, efc. Suite, Apt. #, eic. 03022004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Numbar Applied For
65-0841656 Not Applicable
Zip Couatry Zp Country 5. Cenificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
Name
FERNANDEZ, RAFAEL J CPA i %%\BJN iﬁf inpdebli c.Lo, Pa
74 COUR treet ress 0x Numbar is Not Acceptal
a3 Sw T - G M AT e Y
MIAMI, FL 33155
Ao FL ™S5, 1o,

8. The ahove named entity submits this statement for the purpose of changing its reg |stared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE / /7‘,««-.._/ Gp@' . | 3/2/07/

Signaturef yped or prinmc‘-\aims of registered agent and tite if Applicable. (NOTE: Registered Agert signature required when reinstating) 4 datE
FILE NOWIlI FEE IS $150.00 9. Electicn Campaign ﬁnancing $5.00 May Ba
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIMLE [JChange [ Addition
NAME ALARCON, RAUL SR. NAME
STREET ADDAESS | 1001 PONCE DE LECN BLVD. STREET ADDRESS
CITY-ST-7P CORAL GABLES, FL 33134 CITY-ST-2P
E D O peiate me : [ Ghange (] Audition
NAME ALARCON, RAUL JR. NAME
STREET ADORESS | 1001 PONCE DE LEON BLVD. STREET ADDRESS
CIry-S1-2p CORAL GABLES, FL 33134 CITy-$7-2P
TITLE L Delete TME [Jchange [ Addition
NAME . . P, .. NAME S I - . T
STREET ADDRESS STREET AODRESS
CITY-S3-2P CITY-ST-2IP
TME [ Dekete Hika [ Change [ Addilion
NAME N Wt
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP )
TTLE O Detete TMLE ] [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2P
TILE . petete TILE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-P /’ CATY-ST-2P

12. | hareby certify that the information s pd tied with this filing does not qualify Tor the exempticn stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplemghta) repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the re trustee empowered 10 eéxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachifent wWijh an adidress, with all other like em ed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ‘R DIHECTOR Oate Caytime Phone #




