2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # 633862 Secretary of State
. Entity Name
02-22-2006 90014 042 ***150.00
REAL ESTATE INVESTMENT BROKERS, INC.
Principal Place of Business Mailing Address
9200 BAY HARBCR TERRACE APT 3D 9200 BAY HARBOR TERRACE APT 3D -
BAY HARBOR ISLANDS FL 33154 “S200-Ehir-ARBER-TERRAGEBmAR S
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc, Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
59-1928450 Not Applicable
Zie Couniry ap Country 5. Ceriificate of Status Desired ] gg'gg‘ﬁf:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g-erE(l)GBI_EYR,l'Ii_PC\)R\Aé(E)LRLTERRACE Street Address (P.O. Box Number is Not Acceptable)
APT 3D
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

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

SIGNATURE

Signature, fyped o pruted name ol regisiered agent and Lille 1l appleabla, (NOTE: Regisiered Agent signaiurg recuirad when reinstanng) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

pa It
10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD i 3 Detete TITLE [ change [ Addition
HAME STEIGLER, LOWELL E NAME
STREET ADDRESS 9200 BAY HARBOR TERRACE APT 3D STREET ADDRESS
CiTy-ST-2IP BAY HARBCR ISLANDS FL 33154 CITY-8T-ZIP
TLE [ Delete TITLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TILE O Delete TITLE [ Change  [J Addition
HAME . o . e _HAME — . o
SIREET ADDRESS ' STREET ADBRESS
CITY-ST-2P CIFY-5T-21p
TILE O pelete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 1 petete e [CJchange ] Addision
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE 3 Delere e [ Change [ Addilion
NAME N B
STRAEET ABDRESS STREET ADURESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certily thal the informalion supplied wilh ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under oath; that { am an officer or directar
of the cerporation or the receiver or lrustee empowel to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an aitachment with an adcress, wifyall other like empowered.

SIGNATURE: W £ (Lowstt E. SteiGLer)  2[08[oa6 ( 305)861-1248

SIGNAYURE AND TYPED OR PRINTED HNAMEAIF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




