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DOCUMENT # FO1000004937 Secretary of State

1. Entity Name
REEL STATE ADVENTURES INC.

Principal Pace of Business WMalfing Address
123 NW $3TH STREET 5858 WINDSOR TERRACE
305A BOCA RATON, FL 33486

BOCA RATON, FL 33432
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8. The above named entily submits this statamant for the purpose of changing iy registered office or registered agent, of both In the Stata of Floskia. 1am familiar wilh, end accept
the ebiigations of registerad agent.
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Signaiute, lyped or printed name ol ragistared agent and (ify T apolcatie. QUTTE: Pegistarad Agen{ §ignature reaured when rainstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Casvpalgn Financing $5.00 May Be
After May 1, 2008 Foa will he $550.00 Trusi Fund Contribution. £1 Added 1o Fees
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12. { hacaby gartify that the Infarmation supplied with this fling does not qually fo ihe exemptions contalned in Chapter 119, Florlda Statuies. | fuﬁhez cortify that the mformamn
indiceted on this raport or lemertat repart 18 trua and accurata and that iy signature shall have the sama legal elfact as if mada under oath: that | am en oflicer or diroctor
of the corporation or the rec ar of Trustes empowered 10 exeGLAe 1his report as required by Chapter 507, Florida Stalutes; and that my name appears fn Block 10 or Blcck 111

changed, or on an smachmem with an addrass, with afl ofher ke empowered,
SIGNATURE: % T G / ? //3" A?f- Lol 34y - Yy

FIGNATURE AND TYPED OR FRINTED NAME OF ah;sms GFFICER OR GIRECTOR { e Tayte Phade £




