2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # 424829 Secretary of State
3. Entity Nama
02-20-2006 90055 014 ***150.00

REAL ESTATE SALES AND SERVICE INC.
Principal Place of Business Mailing Address
% TED NUNEZ 9651 SW 77 ST
9230 BIRD ROAD MIAMI FL 33173-3310
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. &, etc. 1st MOORE CR2ZEQ34 (10/05)

City & State City & Siate 4. FEI Number Applied For

59-1489605 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ____ _.
Name
SIGUSN1ESZ\'NT$7DST Street Address (F.0O. Box Number is Not Acceptable)

MIAMI FL 33173-3310

City FLJ Zip Code

- 8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
. the obligations of registered agenl.

SIGNATURE

Swgnature, iyped or printed name of regsterad agant ang 1ile | apehcatsle (NCTE" Registarer Agerl signature requaed when reinstahng} DATE

9. Flection Campaign Financing $5_OO May Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TiTLE PD O3 Detete TITLE [Jcnange [T Addition
NAME NUNEZ, TED NAME

STREET ADDRESS (G651 SW 77 STREET STREET ADDRESS

CITY-ST-7F  |MIAMI FL 33173 CITY-ST- 2P

TITLE ST . L] Delete TITLE [ Change ] Addition
NAME NUNEZ, CHERYL HAME

STREETADDRESS (8651 SW 77 STREET STREET ADDRESS

CITY-§T-2P _ IMIAMI FL 33173 CITY-ST-7IP . - - .

TLE [ Deiete e v o [Icrange  [Whdsilion
NAME mve L RYAM T..NUNEZ —

STREET AUDRESS | - SREETAODRESS | J H G oo Swo 11 3 CANE

CITY-ST-7IP Ciry-st-2ip MIAMI  FL 331%G

TITLE [ Delete TiTLE. ! [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

TWILE [ patete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-ZIP

TILE O Delete TILE [dchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ' CITY-S1-2IP

12. | berehy certily that the information supplied with this tling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _CAsscsl 6 Fecras CAHERYC L. NuneZ yoo fo06 __Gos £98-2/66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




