FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000067679 02-07-2007 90051 048 ***150.00
1. Entity Name
BOWERS REAL ESTATE, INC.
Principai Place of Business Mailing Address Yyuuaras--
21271 PONCE DE LEON BLVD STE 240 2121 PONCE DE LEON BLVD STE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principat Place of Business - No P.O. Box # 3. Mailing Adaress H||||III ||| |I||| llm III" Ilul IIIII |I”| |m| ||||I ||[|| ‘II‘I IIﬂIl' || |II|
Suite, Apt. # etc. Suite, Apt. #, atc, 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0931815 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5. Certificate of Status Desired 3 Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N
PRATS, GABRIEL - :%ZA-EE)-) Feermamanez * 0. PA.
2121 PONCE DE LEON BLVD STE 240 treet Address (P, Number is N°‘ Acceptable)
CORAL GABLES, FL 33134 RO P A A e 0D
Suwsre 2 L}-D
Cit Zi
Y Cova Games FL | P %%==y)
8. The above named entity submits thr 1or the-pUTs6 anging its registered oflice or registered agenit, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agew ', @
SIGNATURE /‘ ‘ il lulm
Sgnalue, tyoecor prietdd rame of register acphgens 2/ il applicable. {NOTF Reqgisierad Agent sigralure required when rainstaiing Oate U
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TITLE [ Change [ Adsition
NAME ANGOITIA, BEGONA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 240 STREET AODRESS
CITY-$7-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE 1 peiete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7P CiTY-§T-21P
TITLE 3 ovlere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2P
TME O perete TITLE [ Change  [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2IP
ME 1 pelete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
LE 7 Detete TITLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP ciry-S1-219

12. [ hereby certify that the information supplied with this filin 3 does not guality tor the exemplions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplementai 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 lrustee empowered 10 exacute this report as required by Chapter 807, Fiorida Staltutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olhe@vered
SIGNATURE: / ", /zz [a7 30v-4yy 3]

SGNATURE D NAME OF SIGNING CFFICER CR DIRECTOR Daymne Phone [
o

l' I




