.~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P98000075014 < Secretary of State

b;”é’}\ﬁg‘a TRUST REALTY. INC. 05-01-2006 90448 019 ***150.00

Principal Ptace of Businass Mailing Address

5767 NW 1515T STREET 18459 PINES BLVD
MIAME LAKES, FL 33014 313
PEMBROKE PINES, FL 33029

. AR AR

2. Principal Place of Business
// 352 MreamAar byiiney
Suite, Apl. #, etc. ! Suite, Apt. #, elc. 04282006 Chg-P CR2EQ34 (11/08)
City & State City & State 4, FEI Number Applied For
/f/l IRAHAL. % 3%25 65-0862555 Not Applicable
5 25'2) FARS Country Zp Country 5. Cerlificate of Status Desired | gi‘;g 3?:(}“""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, OSVALDO
18459 PINES BLV-D i Street Address (P.O. Box Number is Not Acceptable}
313

PEMBROKE PINE:S, FL 33029
; City FL Zip Code

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

SIGNATURE
Signature, typed ot printed name of ragisterar agent and title If applicable. {NOTE: Registared Agent signalure required whan reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE “Tchange ] Addition
NAME MILLER, OSVALDO NAME
STREET ADDRESS | 15315 NVW 60TH AVENUE, SUITE F STREET ADDRESS
CITY-8T-2IP MIAMI LAKES, FL 33014 CITY-57-21P
LE 1 Detete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-7IP
TITLE 71 pelete TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
HILE 1 Delete TITLE —IChange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2p
TITLE 1 Delete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§7-2P

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 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 director
ol the corporation or the receiver execute this report as required by Chapter 807, Elgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, witl ther like el d.
SIGNATURE: /z/ FZ %/%’ %'Af, 17 6//7%4 YVip-3 222

TslGnATURE 'AND 'nrz{n‘ﬁﬁnmmn MAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #




