2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000047788

1. Entity Name

S.B.S. REALTY CORP.

Principal Place of Business  _—

1001 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

us

Mailing Address

US

1001 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2. Principal Place of Business__, =~ .~ =

3. Malling Address

FILED
Apr 08, 2005 08:00 AM
Secretary of State

[l

Il

dil

l

AN

Suite, Apt. #, elc. o ? o - Ed Suite, Apl #, elc, 1st MOORE CR2E034 (1 0[04)
City & Sue T i City & State 4, FEI Number Applied For
65"0841 656 Nat Applicab!e
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae gesq L’:‘;gd'"unaj
6. Namg and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent B
'''' Name ) B
?g?gl?g\%,Ej%",Ré-FéEéTJ CPA Street Address {P.O. Box Number is Not Acceplable)
MiaMI FL 33176
City FL —[7mp Code

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agant, or both i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyra, tyEed of priniect nama o regislared agenl and tle ¥ 2pplcablk

{NOTE ﬁegustorad Ageri 5wg'na|ura raquired when raunstaling)

T DATE

FILE NOW!! FEE IS $150.00

A

After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to qufida Department of State

9, Election Campaign Financing
Trust Fund Caonributien. [

$5.00 May Be
Added to Feas

0. " OFFICERS AND DIRECTORS _ 11, ADDﬁTfJNS,'CHANGEa TO OFFICERS AND DIRECTORS IN {1

HIE D - ' O Detete TITLE [ Chenge [ Adsition
HAME ALARCON, RAUL SR. NAME HOGOOGRa4G70

SIREET ADDRCSS | 1001 PONCE DE LEON BLVD. SIAEFT AUDREGS (14./08/05-80055~-010 150,00

CIrY-S1-21P CORAL GABLES FL 33134 CITY-ST- 2P

TLE D T o O Delete s [Jchange [ Addition
HAME ALARCON, RAUL JR. NAME

SIREEY ADDRESS | 1001 PONCE DE LEON BLVD. STRFET AGDRESS

CITY. ST-71P CORAL GABLES FL 331 34 Sy -1 AP

TILE e N 1 Delete h 10t {Jchange [ Addition
MAME NAME

SIRLEY ADDRESS SIREET ADDRESS

CITY-ST-8F CHIY-SI- 21

e - ) 0 Delste T [ change [ Addition
HAME RAME

STREET ADDRESS CIRLET ADDRESS

CiTY-5T-2IP GiyY-51-2P

me T ) T Detete il [ Change  "[J Additioir
RAME NAME

STAEET ADDRESS S IHEET ABORESS

Y- ST 2P CITY-SE- 2P

ik 1 Defete e [ Change [ Addition
NAME NAME

STREFT ADDRESS STRELI ADDRESS

CilyY.s1-ap s Cly-S1-IIF

14, [ hereby certity that the information suppti
indicated on this report or supplefpental rgp
of the corperation or the receiver
changed, or on an attachment with 2

SIGNATURE:

with this filing doss hot
rtis true and agcurate

or the exernplion stated in Section 139 07{3)(), Florida Statutes, | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o le

GNING OFFICER OR DIRECTOR

Data 7 T Ogyirna Phane ¢



