FILED
2005 FOR FROFIT CORPORATION Mar 18, 2005 8:00 am

DOCUMENT # F59063 Secretary of State
1. Entity Name 03-18-2005 90046 028 ***150.00
REALTY PARR EXCELLENCE, INC.
PFrincipal Place of Business Mailing Address
1500 NW 62 ST. 108 SE 8 AVE. o
#106 #116
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33307
e v (ARG DGR RN

Suite, Apt. #, ete. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-2147420 Not Applicable
ap Country op Country 5. Certificate of Status Desired ] ?e.; :esqu'?‘g‘“m'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agoent
—— == * Name
PARR, LINDA
108 SE 8TH AVE. Street Addrass {P.O. Box Number is Not Acceptable)
#116 ,
FORT LAUDERDALE, FL 33301
City FL Zip Code

8. The above hamed entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agenl.

SIGNATURE
Signatura, typad or printad namea of registered agent and utie f applicania. {NOTE: Registared Agont signature requirad whan rains2ting) DATE
FILE NOWT FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
THLE PTD 0 petee TImE D ] Chnge ﬂm}dmm
RAME PARR, LINDA NAME h .
STREET ADDRESS | 108 SE 8 AVE., #1168 seeanoress | Parr, John H.
ory-st-2» | FORT LAUDERDALE, FL 33301 : ovstze | 1500 NW 62 St. #106, Ft Lauderdale, FL
TnE ] Delete TE 33309 ([JChnge [JAddition
NAME MNAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TTLE ‘ & betate TME [ Change - {J Addition
NAME : o WAME ) - s ;
STREET ADDRESS [ STREET ADDRESS
ovy-st-zp f CITY-ST-ZP
THLE | £ petete TITLE [ cChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TIME ' £ peter Tme O change L] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TmE [ petete TmE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2F CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or director
of the cotporation ot the receiver of lrustea empowerad o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachment with an address, with al! o! ered.
SIGNATURE: W e 2 (¢ B(H-0F  3§4-7,71-0079
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytme Prone ¢

Iinda1-»_ Poas- Procidant

Trrretr—or—Tar 5T eSTa et



