2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000090456 Jan 29,2007 08:00 AM |
1. Entty Namo Secretary of State |
VERSATILE REALTY & FINANCE, INC. ry
Principal Place of Businass Mailing Addross
8999 NE 125TH STREET 999 NE 125TH STREET
B
2. Principal Placo of Business - No PO. Box # 3. Mailing Addross
Suite, Apt. #, otc. Suite, Apt. #, clc 15t MOORE CR2E034 (10/06)
. City & Slata City & State 4, FEI Number Applied For
65-0953809 No! Applicabie
Zp Country Zip Country 5. Certificate of Stalus Dosired | ?g'gesq::?;g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
HUGHES, TRACY L
999 NE 125TH Sireot Addross {P.O. Box Number is Not Acceptablo)
NCRTH MIAMI FL 33161 ‘
City FL l Zip Codo

8. The above named entity submils this slatement for thoe purpose of changing its registered office or registered agent. or beth, in the State of Fiorida | am famiiiar wilh, and accept
the ohiigalions of ragistored agont.

SIGNATURE

Signalure typed or prniad name of regisiered aganl and hile ¢ applicable. (NOTE; Ragisterad Agent sgnature requirad when renstating) DATE
FILE NOWIN FEE IS §150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contributon. []  Addoed to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 1 telete mu [Jcharge [ Addilion
NAME HUGHES, TRACY L. NAME
sTREET apoRess | 999 NE 125TH STREET STRELT ADDRESS
CiTy-81-2)P NORTH MIAMI FL 33161 CITY-SI- 7P “m'“"mngl 1430
e O peiete e 2 02T -a061 - 00 ik . 5 adduen
NAMI. NAMI
SIALET ADDRS S5 SiREET ADDRESS
Ciy-$1-21 CITY-51-2IP
TIE (3 Delete TIHE T change [ Acdilion
NAMY . . NAME. .
SIRLET ADDRESS | SIRECT ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TLE [ Change [ Additien
NAME NAME
SIRET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST1-Z2IP
s ] Delete TILE ' [ change [ Addinan
NAME h NAME
STRLL'T ADDRLSS SIREET ADDRESS
CITY-ST- 2P CITY-ST- 24
TIILE 1 petete TILL [Jchange [ Aduilion
NAME NAME
SIR T ADDRESS STRELT ANDRE SS
CiTY-S1-2IP CITY-S1-2IP

12. | hereby certify that tho information supplied with this filing doos not qualify for the exomptions contained in Section 119, Florida Statulas. | further cortity thal the information
indicatod oh this report or supplemental report is trug and accurale and that my signature shalt have the same legal effect as il made under oath: that | am an officer or director
of the corporation or tho receiver or trusiee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmeny with dgeess, with all giher like empowerad,

SIGNATURE:

Dayume Phone 4

SIGMQIURE ANB-TYPED OR PRINTE?’N}I‘E OF SIGNING OFFICER OR NRECTOR




