2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT .- Jan 10, 2007 08:00 AM

DOCUMENT # 646735 Secretary of State

1. Entity Name
REAL ESTATE OPPORTUNITIES, INC.

Princlpal Piace of Business Mafling Address
415 DUNLAWTON 114 SOUTH PALMETTO AVENUE
PT ORANGE, FL 32127-4453 US DAYTONA BEACH, FL 32114 IS

AT EREARARERRRTERER

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FaNn RogeaFa

59-1958562 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

o v DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistered agenrt, or beth, in the State of Florida. | am farmiliar with, and accept
the obligations of ragisiered agent.

SIGNATURE .
Signature, fyped or ponied name of regiaterea agen! and Litle it appucable. {NOTE Ragistaiad Ageni $Gnaturs auied when iemsialng) - DATE
’ t
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 Moy Be |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS ] ,
TILE DPST
HAME HAHL, JAMES G
STREETADORESS | 114 SOUTH PALMETTO AVENUE
CIy-31-2I8 DAYTONA BEACH, FL 32114 ~ - - -~
e LOODO0S21134 N
e . 01/10707-8007E-006 150.00
STREET ADDRESS
CITY-ST-2IF
TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CiTy-St-2w

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

e ,
NAME . ; 3
_ STREET ADDRESS s a D 1
CiTY-5T-2P ) ' .

12. | hereby certify that the information supplied with this hfing does not qualty for the exemplions contained in Chapler 119, Fiarida Statutes. | furiher certily that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or direcior
of the corporation or the receiver or trustee empoweread 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather ke empowered.

SIGNATURE: P~ = S /%07 356-951-1777

uyfune AND TYPED OR PRINTED NAME OF 8I3NING OFFICER OR DIRECTOR Date Oaytima Phons #

-




