2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P99000024295

1. Entity Name

MIAMI-DADE REAL ESTATE HOLDINGS, INC.

04-29-2005 90290 013 ***150.00

Principal Place of Buginess

Mailing Addrass

13011313

11200 W FLAGLER ST P.0. BOX 651612

SUITE #211 MIAMI, FL 33265

MIAMI, FL 33174

S T AR AT R
3283 2//2’ Errcl. ﬁ&'- Box 1 B3Sre

Suita, ’}‘_"l(":c/ Suite. Apt. #. stc. 01132005  Chg-P CR2E034 (10/03)

City & Stale . City, & State N 4. FEl Number ~ Applied For
M’a Zaé, Flornde= Vel ot FlonHa 65-0912765 Not Applicable
;pa? 0 Coun(t}f s g By 3 Cougrys 5. Certificate of Status Desired, [ Eeaa';’fqa;’:;ﬁ""a'
.- —— - _—6..Nsme.and Address of Currani Registered Agent _  _ 1 7.. Name and Address of New Reglistered Agent —

Name
CRUZ, LUIS
11200 W. FLAGLER ST. Street Address (P.Q. Box Number is Not Acceptable}
#211

MIAMI, FL 33174

City

FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature. typod or printed name of registered agent and tbie if apphcabis
9

(NOTE: Regisierad Agant Bgnalure required whan (ainsiaing)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00
. b

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS O Delete e ?..‘5 o @Thange  [J Acdition
NAME < | CRUZ, LUIS NAME FLlE, Ae q,
n * % ', /
STREET ADDRESS { 11200 W. FLAGLER ST, SUITE #211 STREETADDRESS | 3252 53 Feete7> 4/ L, #5 d
cmy-sT-zP | MIAMI, FL 33174 LY. ST.2P oolemnshs, Foricls B3oIR
TIE £ Delete me ) D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y-S 29
TITLE O Delete TMeE DO change [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
e [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§T-7P CITY-8T-2P
TITLE 0 perete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2I7 CITY-ST-2iP A Y

12. I hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | tunther ¢enily that the information
Indicatad on ihis 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
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anaﬁr; with awwnmpwemd_ k
r
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytma Phone #




