2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 625225 Apr 09,2008 08:00 A
1. Ertily Nams
iy Secretary of State

REAL'PRCPERTY VENTURES, INC.
Prreipal Plasce of Businegss Marting Address
4756 SW 72 AVE. 4756 SW 72 AVE.
2, Prncipal Place of Busingss - No P.G. Box # 3. Maiing Addrass

Sate, Apt ¥ et Sule, Bpt # uls 15t MOORE CR2E034 (10/07)

City & Stale Cuy & State 4. FEI Number Anptied For

59-1940668 kot Apwicable
ap Couriry Zip Gty 5. Certilicate of Status Dasireg [ ?{g‘;esqlﬁ:g“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘%?‘SRBT(S)\lI_VA?é %E/%HGE Suwet Addrass (P.O. Box Mumber s Not Accaptabila)

DAVIE FL 33314

City FL 2y Code

8. The asove named artly submits this statement for the puroese of changing its registered office or registerad agent, or zotr, in the Siate of Flonda. | am famiiar with. and accept
the cbhgations of regisiered agent

SIGMATURE

Sn i e o pranted pare Moee 1o naert ot e [arplcacio (RGTE Regouonnn AGert orjrolan: “agiraey w iy, aMevingngs IehYis

ILE NOW 1] FEE!IS $150.00
After May ;2008 Fee Will B6'$550.00.
it Make Check Payable to Florida Depariment of State: :

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8. Election Camaaign Finarcing $5.00 may Be
Trust Fud Centribution. [ Added to Fees

TIE PDS O oeiete TnE [ change [ Acdution
MAME ZARTOLAS, GEORGE HAME

STREFT ADDRESS | 4756 S.W. 72ND AVENUE STREFT ADDRESS 1=n. o
CITY-ST-2I DAVIE FL CITY-8T. 7P by L

TLE 1 Deete TITLE [Jchange  [] Additien
NAME HAME

STREFT ADDRESS STRFFT ADDRFSS

SITY-51-719 CITy-$1-2IP

TINE : [ peete 1L {J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADIRESS

GTY-L1- 71 DITY-51- 2P

(11H O oeele it O Change ] Addition
NAME HIAML

STREET 4DDRESS STHEET ADDHLSS

N -§1- 2P CITY-3T-71p

TINE 7 Deiete MLE [J Change [ Adcition
HAME NERAL

STREL ADBRLES STHCET ADDRLSS

CITe =81 e ) CIry-SI- 21

e O oetgle TILE [J Changs  [] Addition
NAE HARE

STREET ATTRESS STRELT ADDRESS

CITY-51-21 CITY- 3 2

12. | hereby certify that the information suoptied wiih this filing does net qualfy for the examptons contained in Sechion 119, Flerida Staiutes | furtner cendy that the intormation
indicated on this report or supplermnental raport is trie and accurale ano that my signaiure shall have the same legail eftéc: as if made under cath; that | am an officer or direclor
¢ ihe Gurperation or the receiver or rustee empowerad 13 execute Lhis report es required by Chapier 607. Florida Statutes; and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an addrass, with ail other ke empoewerec

SIGNATURE: W GTWEL75 ZH 427 2UAT ?f/%/% YARARY i 552

# sigAaTURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Myt o Fnare &




