FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 470896 03-09-2006 90158 033 ***150.00
1. Entity Name
REALCO INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
1000 E. ISLAND BLVD., #604 1000 E. ISLAND BLVD., #604
AVENTURA, FL. 33160 AVENTURA, FL 33160
e S IEEL T EIRIMEAREREAR RO
GOoo siand bBiyd - coooo Ialand HIvo.
Suite, Apt. #, atc. Suite, Apt. #, etcC.
03012006 Chg-P CR2E034 (11/05
Do Q0 ’ o)
City & State City & State 4. FEI Nuymber Applied For
Avertucs &) Qyentura.  FL- 59-1575464 Not Applicable
Zipss 140 6oumry les‘s 160 Couniry 8. Certificate of Status Dasired a gg'gfqﬁfﬂma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERG, HERBERT A. ! ABEEDG{BJ . \-tE.iZN’&:(E'l;I ) A
1000 E. ISLAND BLVD., #5804 lrest ress (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33160 Ooo  1™And bhivd oF 2ol
City Zip Cod
Ave.ntura FL | * %340

8. The above named enlity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . /
SIGNATURE “ M‘W 3 / bL/oL,
DATE

Sigratwro, Wﬂmwmﬂw& (NCTE: Registored Agent signalure required when reinstating)

FILE NOWIH FEE IS $1 50.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
M
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRERTORS IN 11
TITLE PD . [ pelete TITLE PO B Change [} Addition
NAME BERG, HERBERT A. s NAME BEQS; HevreRT A-
STREET ADDRESS | 1000 E. ISLAND BLVD., #604 STREET ADDRESS oS (sLand Rive. 2k 201
cmY-sT-ZP | N, MIAMY, FL 33160 : . CITY-51-21P aventuro. FL. 360 yd
T VT ] O Detete g vVt o [ACange [ Asdilion
HAME BERG, CAROLE - NAME B’RERY. Carole
STREET ADDRESS | 1000 E. ISLAND BLVD., #604 STREET ADDRESS booo 1Blanh kivd H20)
CTY-sT-2P | N MIAMIL FL 33160 Cirv-S1-2p Aventyra FL  ANI40
Tme O petete TME ! O change ] Addition
NAMLE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TALE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oeets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Citv-§T-ap CITy-§1-2P

12. | hereby centify that the information supplied with this filin c? doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repodt is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered (o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like e ared.
SIGNATURE: &M 5}'?/06 30360043 b

AND TYPED O ING OFFICER OR XRECTOR Data Dayisne Phone #




