2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000001741

1. Entity Nama

REAL ESTATE ADVISORY CORP. -- TAMPA

Principal Place of Business

1300 N WESTSHORE BLVD
SUITE 250
TAMPA, FL 33607  US

Mailing Adaress

PO BOX 25531
TAMPA, FL 33622-5531 US
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8. The above named entity submits this statemant for the purpose of changing its registerad office or registarad agent, or both, i the State of Florida. | am familiar witn, and accept
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9. Elaction Campaign Financing

FILE NOW!! FEE IS $150.00 ST
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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