FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Sgp 10, 2007 8:00 am
e

cretary of State
1
,[_) SWCNEJM ENT #P98000103599 09-10-2007 90001 038 ***150.00
SOUTH FLORIDA ALLIANCE REALTY, INC.
Principai Place of Business Mailing Address
18800 NW 2ND AVE 18800 NW 2ND AVE L _
117 117 .
MIAMI, FL 33169 MIAMI, FL 33169
e Do G R A A A
A5 pw g S+ 298 o) 57

Suite, Apt. #, elc. Suite, Apt._#, el

o 0¥ 79 5/ / 09052007 Chg-P CR2E0Q34 (12/06)
City & State . City & Stgte \ — 4. FEI Number Applied For
‘Garn. F / Vo r 59-3546216 Not Applicable
?25/‘6? Cﬁgry‘([ Zip 3,%/ b 9 Countr 5. Certificate of Status Desired O Eese';sqmﬁo"al
6. Name and Address of Currertt Registered Agent 7. Name and Address of New Registered Agent
Name

STEWARD, CORA
18441 NW 2 AVE., STE. 224 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

City F L Zip Code

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

the chiigations of regisiered aqent. W
SIGNATURE AT s

Signature, lyped or Wname of regisiered agenl and e d apphcable. (NOTE: Registered Agent signalure required when renslating) DATE
FILE NOW!lI FEE IS $150.00 9. Eiection Campaign Financing $5.00 mMay Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ elete TITLE [ change [ Addition
HAME STEWARD, CORA NAME
STREET ADDRESS | 18800 NW 2ND AVE 117 STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33169 CITY-ST-2P
TMLE O Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREEFT ADDRESS
CIry-ST-21P Chy-S1-2IP
TILE 1 Detele TILE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Detete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
TITE [ petete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the recejpferjor trustee emy rec! to execule this report as required by Chapier 607, Florida Statutes; ang that my narme appears in Biock 10 of Block 11 if

changed, or on an attachmefit wgh an address, with ther like empowered.
G- G007 7542773
Date

Daytirnea Prione &

SIGNATURE.:

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING DFFICER OR DIRECTOR




