FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P98000104263 Secretary of State
1. Entity Name 01-26-2006 90029 001 ***150.00
- .,
STEWART RE&\LTY, INC.
Principal Place of Business Mailing Address
1537 SAN REMO AVE 8209 LOS PINOS CIRCLE
AR R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Numbar Applied For
65'0903963 Not Applicable
Zp Couniry Zp Country 5. Certiticate of Staius Desired O ?g'ggﬁ?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—
THE STEWART LAW FIRM :ﬂg‘f > \OEWﬁ\N )\"}"‘“‘; 1L ReM
1395 BRICKELL AVENUE (PO YR WIE W ELLY A
SUITE 430
MIAMI FL 33131 SuvteE bSO
o Ci j
MBAAE XA FL | %882

8. The above named entity mits this statement

for the purpese cf changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgfedpagent. -

A | p/\-‘l-/" VR I,
Sugnature, wpeo"m printed name of u:gssler‘e'd agarﬁ ang ln."e if appbcable (NO'TE: Regsteren Agem signalure reauned when remsiaing) OATE

. -FILE NOWIN FEE 1S $150.00,". -

» - After May 1, 2006 Fee Wil Be $550.00 - .

" .Make Check Payable o Floridd Department of State -

SIGNATURE

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contricution. £ Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11

TiTLE /D [ elete THLE ) change [ Acdition
NAME STEWART, CONSUELO T NAME

STREET ADDRESS | 8209 LOS PINOS CIRCLE STREET ADDRESS

CiTY-5T-21P CORAL GABLES FL 33143 CiTY-ST-71P

TITLE 1 pelete TITLE I Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE 1 Datetg a4 e ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [ cChange  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TRLE £ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

NE 3 Delete THILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 effect as if made under oath; that | am an officer or director

cf the corporation or the receiver of trustee empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address. with all other like empoweged.

SIGNATURE:@MW:/\ \.lnfg.mo 2,5 bbb VS 6L

SIGNATURE AND TYPED OR PAINTED NAME OF SWCN*'OR DIRECTOR Daytime Phona #




