2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMERNT # Pogoooo72159 Feb 27,2006 08:00 AM
1. Lty Norme o . Secretary of State
BIENES RAICES CORP.
Principal Place of Business Mailing Address
4511 ATAMAN STREET £911 ATAMAN STREET
I e L
2. {funcipat Ptace of Business 3. Maling Address
Sutte, Apl. 1, eic. Suite, Apl. #, ele. 1st MOORE CHZEQZ4 (10/05)
Cily & Stale City & State 4. FE Numbes Apphed For -
- 65-0953601 Mot Apicatie
Zp Couniry zZp Country 5. Cerificale of Stalus Desired | gi';i L.;‘\l_:i:(;ﬁona(
: 6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
LOFFREDA, CLAUDE G ’ L -

Streat Address (0. Box Mumber is Noi Accepiabla)

4911 ATAMAN STREET
BOCA RATON FL 33428-4013 e

. .
Gty FL ] Zip Cade

8. The above named entity submiis Ihis statement ftr the purpose of changing is registered office or registered agant, ar bath, in the Stafe of Florida. § am famsar with, and accept
e obligatons of registered agent,

SIGMATURE

Sifylule, typea o preiled P O cegrslen®E 10aNt aned 102 1 apgital:’s INOTE Hegalered Agend ORI reguics when seasiahng) DATE

FILE NOWIl! FEE IS $15000 . . . . .

9. Electior Campaign Finanging $5.00 May ge

Alter May 1, 2006 Fee Will Be $550.00 . an -

Make Check Pa);abie fo Florida Depariment of Siate ‘ Trust Fund Contribution. [0 Added to Fees

| 0. — OFFICERS AND DIRECTORS t, __ ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE Dp 7 Detete Tl {3 Change T3 Addiban
NAME LOFFREDA, CLAUDE G HAMS HOOOD045137S
SIRIETADDRESS [4911 ATAMAN STREET STREET AGDRLSS 3100830050018 150.00
Cily- 81- 4P BOCA RATON FL 33428-4013 CITY-s¥-21p

TLE J pelee bij T [ change T Addition
MAME HAKE
STRCL | ADDPESS SIREET ADDIESS
CiY-571-2IP ore $7-1p
Tsr - ¥ rein TiTLf . [ Cmnge T Addiben
NAME MNARAE
STRELT ADORLSS STHLET AERESS
£ITy-51-2p CiRY-ST- &7
mis 7 peste TILE [ Change 3 Additian
RAME MAME
STREE E AUUILSS STRECT ADDRESS
Y- 511 GITY-51- 21
L [ Betete e O Chauge 3 Addition |
MAME hEME !
STAEL] ADDRLSS STRECT ADDRESS |
Giiy-S8-7ie EITY-5)- &P }
fITLE T Detete WL [ Change [ Addition
RAME NAME
SIRLLT ADDATSS STALED ADDHESS
LrRY-51-27 CirY-81-2F

12. [ herely cernfy that the informaticn supptied with his §iling does rot qualily for the exempions contarmed i Section 113, Flacida Statutes. T further cerify thal the information
mdicated on Is report or supplemental repcrt is trye and accueyte and thal my signaiure shall have the same legai eflect as f made under oath, ihat | am an alficer ar direclor
of the corporahcn of 1he recever or te this repart as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Biock 11
it changud, or on an attachinent wi T with all otherfhike ampowered.

SIGNATURE: ___ <




