FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgigh};}mi:nENT # F01000001742 07-27-2007 90006 018 ***550.00

NORTH COUNTY REAL ESTATE, INC.

Principal Place of Business Mailing Address q u l‘ { Jo0

1947 CAMING VIDA ROBLE 1947 CAMING VIDA ROBLE

220 220

CARLSBAD, CA 92008 CARLSBAD, CA 92008

R N 0 T
Suite, Apt, #, selc. Suite, Apt, 4, etc. 07172007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Numbar Applisd For

33-0620904 Not Applicable

Zip Country e Couniry 5. Coriiticate of Staius Desired ] g@i-gesqx?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Adaress (P.O. Box Numbaer is Nol Acceptaliia)
PLANTATION, FL 33324

City FL ] Zip Coge

ik its registerad office or registerad agent. or both, in the State of Florida. | am familiar with. and accept

11707

B. Tha above named entity submits tp
the obligations of registered

SIGNATURE
Signarre, r.lsouf.:'wyli'ur'/ 'é-gf:/r?d eg/: .L%(CU Zvé:_%lp.a / RO TE Ruys:zren) Agent 9 gnare requiied when renstasng) DAl
7 7 7 7 " Ji
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribusion. O Added 1¢ Fees
0. QFFICERS AMND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AMD CIRECTORS IN 11
e PRES . [ pelate il Vite Presidunt , Thange [ Addibon
HAME KNOTT, DALE T HAME wartheuss, Clvrns
STREETADDRESS | 1947 CAMINO VIDA ROBLE SUITE 220 smeerronaess Oyl Cdmang vida gede drp2
om-S-2P | CARLSBAD, CA 92008 avs jCiadsind, CA 21062
e SEC [ Delete ul S'GC.. [ Change  [otaition
RAME MATTHEWS, CURTIS RAME Coxs ¥Ferr«ld
STHEET ADRESS | 1947 CAMINO VIDA ROBLE SUITE 220 s oniss )41 Coymnino Vela Roble Hizo
oo gLz CARLSBAD, CA 92008 . CIFY -ET- 24P (‘Mgmd ,CA Q100€'
TTLE - O etz HLL [ change (7] Addition
HAME : HAME
SIREET ADDRESS ‘: SIRELT ADDRESS
oHY-ST-21P T CITY-5-21P
TITLE O telete HILE [ Change ] Addition
AME
SIREL | ADURESS
Ciry-51-2p CIY-81. 2P
s [ Gelete TILE O Change [ Aodition
HAE HAME
STREET ADDRESS STRLET ADORESS
CHY-SI-2iP IY-gr-2p
TLE 1 Delaty: TRILE 1 Ghange ] Augition
NAME HAMD
SIRLET ADDRESS SIHLET ADDRESS
Cry-si-aip CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statwtes. | further cerlity that the information
indicated on this report or supplemerial report is rue and acourate and that my signature shall have the same legal effect as it made under oath, that | am an afficer or director
of the corporation ar the receiver or rusien smMpowarod to execute Ihis roport agsoquired by Chapter 607, Florida Statules; anc that my name appaars in Block 10 or Block 11 it
changed, or on &n attachment with ap4dg . with ali other kg eppgow i

SIGNATURE:

¥

' ‘"’/nj;—-,- g 2y 1Y GO

e
smu@t{?’.\yr}ﬁeo OR Pa|m7p’ n?{ os/yfﬂ%én:?lzn OR DIRECTOR D Daytrm Phone 1
771 L RS -



