FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT

DOCUMENT # F05000000088

1. Entity Name

RAND REAL ESTATE SERVICES, INC.

ecretary of State

04-30-2007 90409 021 ***150.00

Principal Place of Business

265 POST ROAD WEST
WESTPORT, CT 06880

Mailing Address

265 POST ROAD WEST
WESTPORT, CT-06880

2. Principal Place of Business - Na P.C. Box #

3. Mailing Address

AR A

Suite, Apt. #, elc.

Suite, Apt. #, atc.

03082007 Chg-P CR2E(G34 (12/06)
City & State Cily & State 4. FEI Number Appliad For
06-1011629 Not Applicable
Zp Country Zip Country 5. Certilicate ol Status Desired W] $8‘75 Add‘n‘ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RANDEL, JAMES
1500 OCEAN DRIVE #601
MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if appicable. [NOTE Regstored Agent signature required when renslaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ()] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP {1 Delete L [ Change [ Addilion
NAME RANDEL, JAMES HAME
STREET ADDRESS | 1500 OCEAN DRIVE #601 STREET ADDRESS
CITy-§1-2P MIAMI BEACH, FL 33139 cily-§1-2P
TMmE DVP O celeie MLE X change ] Addilion
NAME MANUEL, CHARLIE NAME
STREET ADDRESS | 850 WEST AVE., APT 1612 sreeraporess | 800 West Avenue, Apt. 518
CITY-57-2IP MIAM| BEACH, FL 3313§ CITY-§1-2IP
TLE VP O Delete TILE [ Change [ Addilion
NAME BIERNBAUM, RALPH NAME
STREET ADDRESS | 3437 SOUTH OCEAN BLVD., APT #302 STREE T ADDRESS
CITY-ST-2IF PALM BEACH, FL 33480 Ciiy-81-2p
TITLE T Delgle 3 ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI1-21P CITY-ST-2P
TIE ) Detele TE [JChange  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petele TLE [ Crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P . CHY-S1-2F_

12. | hereby certify that the information supplied

SIGNATURE:

g daes flot qualily for the ¢, plions conlained in Chapter 118, Florida Staiutes. | further certify that the information

ature shall have the same legal effect as if made under cath: thal | am an officer or direcior
required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l

ir /v /o 4

SIGNATURE AND TYPf OR MINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

¥



