2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM ENT # 424829

1. Entity Name

REAL ESTATE SALES AND SERVICE INC.

e

Principal Place of Business

% TED NUNEZ
8230 BIRD ROAD
MIAM! FL 33165 -

Mailing Address

9851 SW 77 5T
MIAMI FL 33173-3310

2. Principal Place of Business

:ngailihg-AdAdress »

) FILED
Feb 21,2005 08:00 AM
Secretary of State

I

I LI

I

il

Suite, Apt. #, etc. Sune, Apt. #, efc, 18t MOORE CR2E034 (1 0/04)
City & State = Cily & State 4, FEI Number Applied For
L 59-1489605 Mot Applicable

i Countt cC i

Zip ourty 2 ountry 5, Certficate of Status Desired [ $8.75 Additional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

NUNEZ, TED
9651 SW 77 5T
MIAMI FL 33173-3310

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

§. The zbove named enlity submits this siatement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Sgnatute, hped & prntad name o ragestarad agent and tla 7 epplicatle

NOTE Regrsistad Agen! signature tugqunsd when aling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. 1

$5.00 may Be
Added to Fees

10, _CFFICERS AND DIRECTORS 11.7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
iifLe PD [ pelete TRLE [ change  [] Addition
NAME NUNEZ, TED HAME
STRELT ADDRESS | 9651 SW 77 STREET SIREFT ADORESS
Ciy si-ap MIAMIFL 33173 ) CIY.ST 7
TITLE 8T - lele e e g Ghange Addition
NOME NUNEZ, CHERYL o A . jf'?”-}%‘”ﬁ"—}‘ié&’ig - - " =
' . 145 L (R it o
STREET ADDRESS | 9651 SW 77 STREET STREE ) ATDRESS o/ L U-Rl05-016 150,00
cily- st ap MIAM FLL 33173 B _§ st
nnE O pelete THI3 [JChange  [J Addition
NAME NAME
STRFE§ ADDRESS STREET ADURESS
Y- $i-2Ir _ CHY-§1- 7
e O Detete il [ crange  [] Addition
NAME NAME
STRCEY ADDRESS STRFET ADDRESS
ooy SE-2p oY s 7P
M . O petete g ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si- 2P ony.s1-29 _
Wi O pelete THLE Clchange ] Addition
NAME NAME
STRCED ADDRESS STRIFT ADDRLES
Y §1-DP J Gy ST.20

12. | hereby certify that the information supplied with this filing does not quality for the exempton stated in Section 119 07{3}(i), Florida Statutes | further certify that the information
indicated on this report or supplemeantal report is true and agcurate and tat my signature shall have the same legal effect as if made under cath; that! am an officar or diractor
of the corporation er the recaiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: =z

14

Dayiere: Phone #



