w. s b ()

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # F05000000088

1. Entity Nama
RAND REAL ESTATE SERVICES, INC.

04-22-2008 90026 013 ***150.00

U -

Principal Place ot Business

265 POST ROAD WEST
WESTPORT, CT 06880

Maiting Address

265 POST ROAD WEST
WESTPORT, CT 06880

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1011629 Nat Applicable
Zip . Couniry Zip Cauniry 5. Certificate of Status Dasired O $8.75 Additional _
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name

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

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

City

FL ’ | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. typed o (rinted name of registered agent and tte if applicable.

(NOTE: Registered Agent signature fequited whan réinstatng) DATE

" FILENOWIl FEE 15$150.00.
fter May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 3 Delete Tms O Change (7] Addition
NAME RANDEL, JAMES NAME

STREET ADDRESS | 1500 QCEAN DRIVE #601 STREET ADDRESS

CIrY-S7-2P MIAMI BEACH, FL 33139 CITY-ST-ZP

THLE DVP O pelete TITLE [J change [ Addition
RAME MANUEL, CHARLIE NAME

STREET ADDRESS | 800 WEST AVE., APT 518 STREET ADIRESS

CGiTY-5T-2p MIAMI BEACH, FL 33139 CITY-5T-2P

TMLE VP O pelste MME [JChange [ Addition
NAME BIERNBAUM, RALPH NAME

STREETADDRESS | 3437 SOUTH OCEAN BLVD., APT #302 STAEET ADORESS

CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP

TmEe O pelete TILE [ changs [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-§7-2IP

TILE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ oelete TMLE O Change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CY-ST-2P s / CITY-ST-2P

12. | herehy certify that tha infor
indicated on this report or sgpple
of the corporation or the r
changed. or on an attach

SIGNATURE:

pofied with t
art is tgue and

er lika empowered.

filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
curata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

sthAnf Afy’lg;{t*i PATED NAME OF SIGNING OFFICER GR DIRECTOR

4/ H’/yé/

( Cate Daytime: Phone: #

(/

t



