. 2006 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT ' Apr 03, 2006 8:00 am

DOCUMENT # P98000057070 ecretary of State
SOCRATES REALTY. INC. 04-03-2006 90398 013 ***150.00
Principal Place of Business Mailing Address
2199 PONCE DE LEON BOULEVARD 2199 PONCE DE LEON BOULEVARD
SUITE 301 SUITE 301
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US 5 0 O 07 3 G 4
e s AR MDA

Suile, Apl. #, etc. Suite, Apt. 4, elc. 03132006 Chg-P CR2E034 {11/05)

Cily & State Cily & Stale 4. FEI Number Applied For

65-0853154 Mot Applicable
2ip Courtry ap Country 5. Ceriilicate of Staius Desired O gei;esq 3?:;“0"3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
. Name
STEWART AGENT SERVICES
2199 PONCE DE LEON BOULEVARD Streel Address {(P.O. Box Mumber is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entily submits this slalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agenl.

SIGNATURE
Signalure, typed of pinted nama of registered agant ano e 1l appkcable (NGTE: Registerad Agent signatura requirad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.mancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD 1 Detate TITiE [ change [ Addition
NAME STINSON, LOUIS JR NAME
SIREET ADDAESS | 2199 PONCE DE LEON BOULEVARD, SUITE 301 STREET ADDRESS
Cry-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete e (D change [T Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
ChY-ST- 2P CY-ST-2IP
HILE O Delete TITLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-21P
HILE O pelete TTLE [Ochange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE ' 0 delete THLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied wilh Lhis filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ruslee empowered (o execule this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachmsnt with an 253, with all other like empowered.

I

SIGNATURE: 3 %06 ZSSH-KE07
Date Daytime Phane &

INTED NAME OF SIGNING OFFICER OR DIRECTOR




