2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L78447 Feb 19,2008 08:00 AM
1. Enlity Narm Secretary of State
RPM REALTY SERVICES, INC.
Prncipat Place of Business Mailing Atidress
7650 COURTNEY CAMPBELL CAUSEWAY 7650 COURTNEY CAMPBELL CAUSEWAY
STE 920 L STE 920
TAMPA FL 33607 . TAMPA FL 33607
us us
2. Penaipal Pizce of Business - Mo P.O. Box # 3. Matling Addrass
Suite, Apl. #, etc. Suile. A, gic. 1st MOORE CR2E034 {10/07)
City & State City & Slale 4. FEi Mumber Appiied For
589-3015989 Not Apshcaple
ap Couniry ap oty 5. Cenificate ol Status Desired O 38'75 Additional
Feec Reqguirad
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

GOLDSTEIN, DAVID

4904 LONDON DERRY DR Sweet Address (P.O. Hax Numbaer is Not Acceptable)

TAMPA FL 33647

City FL Zipy Code

8. The anove narect antity subimits s statsment for the purpese of changing 1s registaed office arwegistered agent, or cotis, w the State of Florda, | am famuliar with, and accept
the: cubigeiions of registered agent.

SIGMATURE

Gagnitre, Iy of i nama o e S0 AterL v TLe il Sasio, GTE FegIaitnea Ager 1o fI-1urt “etpuirds v W *Cietall-g) DATE

= FILE NOWI" FEE 1S 5150, 00
iAﬂer May 1, 2008 Fee Will Bé 5550. 0o
i Make Check Payabie to Florida Department of Staie ;

9, Fleciion Gampaign Financing  ,$5,00 May Be
Trusr Fond Conisubian D Added ta Fees

10. OFFICERS AND DIRECTORS 11. e SEIGERSAND DIRECTORS IN 1
mE 'PRES T hocte L e ¥ 1 Eiigme g [ Aaciion
HAME GOLSTEIN, DAVID NAWE

STREET ADDRESS | 4904 LONDONDERRY DR STREET AGDRESS

Ciry.§T- 72 TAMPA FL 33647 CIy-gT-2IP

TITLE . O Deete TILE [ Change [ Aadilion
NAME HATAE

STREET AGDRESS STREET ADCRESS

2IFY- 5T- 21 CITy-51- 21

i [ oeete ILE [ change [ Adduion
HAME hata]

STRZET ADDRESS STAFET ADIRESS

CITY-ST-2P ATV AT. 7P

TILE [ oete 1IME [l Change [ Auditon
RAME . ’ K2

SiRELT ABGRLSS STACET ADDRESS

aIry-g1-713 CATY-5T- 2P

TifLE O Deete NI [Jchange [ Acdition
HAME ' NAML

STRECT ADDRERS SISET ADDRESS

oY -§r-718 PITY-S1- 4P

Tk . O Dewge THLE JcCnangs [ Addition
NAMD HARE

CTHEET ADGRESS STRELT ADDRLSS

ity ST-2iP CnY-ST- 2P

12. ) hereby certily that ths information suoelied with this filkng does nct qualify fur the exemelions conlained in Sectior 119, Flerida Stawtes | urtaer certify that the intormation
indicated on this report of supplerme ntal report is i and accurate any thal ny signalure snall have 1he same lo gal citeet as f inade undar aath; thal { am an omcer or dsrcmur
of the corpuraton or the reseiver of trustee 2mpovwgred 16 execute this report as reguired by Chapter 607, Fenda Statutes: and that my nams appears in Bicek 10 ar Black 1
it changea, or un an anachment Yl an ddclrcs< 10 ail cther ke empawerea.

SIGNATURE: M/éf

SIGNATUHE AND TYPED DR_/PPINTED MNAME COF SIGNING QFFICER OR DRECTOR Loy [S R L




