DR ' . FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # S88075

1. Entity Name

ALGEBRA INVESTMENTS & REALTY CORP. )
Principal Place of Business Mailing Address

17008 COLLINS AVE 17008 COLLINS AVE

SUNNY ISLE BEACH, FL 33160 SUNNY ISLE BEACH, FL 33160

R

01102007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o T et

65-0313670 Not Applicable
- ; $8.75 additional
5. Certificaie of Status Desired [ Fee Required

6. Name and Address of Current Registared Agent

45 £ FLAGLER ST (PENTHOUSE 101) . DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of changing its registared office of registered agent, or both, in the Siate of Florida. .| am familiar with. and accept
the obligations of registered agent - - pmrwmam e e e m e e U P .

SIGNATURE
Signalure. typed or printad name of registered apent andg ttle if acohcable. (NOTE. Regrlérad Agenl s.gnatuce recurred whan reinstabing) DATE
€.
" ‘FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo wlil be $550.00 Trust Fund Contripution, a Added to Feas
10. OFFICERS AND DIRECTORS [
13 oP
NAME NUNES, NADIR

STREET 4DDRESS | 16711 COLLINS AVE,
City-s1-2p SUNNY [SLES BEACH, FL 33160

TIILE CvP o - .
HOOGO06E4E1 20

NAME NUNES, JOSE A e IR S ST -

STREET ADDRESS | 16711 COLLINS AVE, 03707 -B0037-001 150,30

Clly-S1-7ip SUNNY ISLES BEACH, FL 33180

NILE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
Cily-S1-2IP

| IN THIS SPACE

e .
HAME : e e } e
SIRLET ADDRESS . o } ]

0 c T

Ciry- 1. 2ip A - . X . L

L ] B ]
NAME . v "
SIEETADDRESS | ’ T T
Citv.§1- 2P

12, I hersby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes | funher certify that the information
inchicated on this report or supplemental report is ue and accurate and that my signaturg shall have the same lagal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brack 11 if
changed, or on an attachmant with an addrass. with all other like empowared.

SIGNATURE: 7o B o o2l 12|79 ( 303“)%’16'5 9502

SIGNATUC’E AND TYPED DR PRINTET NAME OF 8IGNING OFFICER CR DIRECTOR Date Daynns Phione




