. FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000047789 s 95374 120 et 00

1. Entity Name
S.B.S. REALTY CORP,

Principal Place of Business Mailing Addrass TUUvUVUa
1001 PONCE DE LEON BLVD. 1001 PONCE DE LEON BLVD. ’
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 US

AT RIIR AU

07122006 Neo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Foed Pl

65-0841656 Not Applicable
” : $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7o W 104 orreET DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

"

8. The above named entity submits this statement for the purpose of ehanging ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

TR

SIGNATURE

Sipnature, typed or pm\‘xed nama of registered agent and titte if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by Septe’n‘i&nfi 6, 2006 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.
10. - i LOFFICERS AND DIRECTORS |
TMLE D ’ 3
NAME ALARCON, RAU{#,SR.

stvee! ao0kess | 1001 PONCE DE EEON BLVD.
or-st-2r | CORAL GABLES, FL 33134

TITLE D

NAME ALARCON, RAUL JR.

STREET ADDRESS | 1001 PONCE DE LEON BLVD.
CITY-ST-2IP CORAL GABLES, FL, 33134

ILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-si-aIp

TiLe

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLe

NAME

STREET ADDRESS
Cily-57-21P

12. | hereby certify that the iniormalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as j#frade under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowerad 10 exacute this report as raquired by Chapter 807, Florida Siatutes; ghdjthat my name appears in Block 10 or Blogk 11 if

-

changed, or on an mﬁt with an addrass, with all othar like empowerad.
5( Blarcon Sn ‘
SIGNATURE: ‘ U GIco . =
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /'_;'fy Daytima Phone #




