.F',,f"

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 08:00 AN

DOCUMENT #K11145

1. Entity Name
R.E.A. FINANCIAL SERVICES, INC.

Secretary of State

Mailing Address

ONE SW FLAMINGO RD
SUITE 201
PEMBROKE PINES, FL 33027

Principai Piace of Busingss

ONE SW FLAMINGO RD
SUITE 201
PEMBROKE PINES, FL 33027

DO NOT WRITE IN THIS SPACE

IR

01232006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
B5-0021246 Not Applicable
i ; $8.75 Additiona!
5. Caertificata of Status Desired 1 Fee Required

6. Nams and Address of Current Registered Agsnt

NEEDLEMAN, STEVEN M
18W 129TH AVE,,

SUITE 201

PEMBROKE PINES, FL 33027

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statarmsnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Sigratig, lyped of printed nams of raglsiered agent and bile f ppplicanle.

{NOTE: Ragislered Agant signaluce required wharn ranstating]

DATE

9. Elaction Campaign Financing

FILE NOW!! FEE 1S $150.00 Trust Fund Corifortion.

After May 1, 2006 Fae will be $550.00

UON0on40ass?

$5.00 o
May B SE ;DE;‘{}B“‘%@B}- i...g

3  AddedtoFess

18 150.00

10. OFFICERS AND BIRECTCRS [

P

NEEDLEMAN, STEVEN M

1 8W 128TH AVE., STE 21
PEMBROKE PINES, FL 33027

TmE

NAME

STACET ADDRESS
CIIY-§T-2F

VP

NEEDLEMAN, ARLENE

1 8W 129TH AVE,, STE 201
PEMBROKE PINES, FL

TNE

NAME

SYREEY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-87-2p

TRE

NAME

STREET ADDRESS
GITY-ST-21P

TME

NAME

STAEET ADDRESS
CiTY-ST-2IP

TRLE

HAME

STHEET ADDRESS
GITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12, {heraby cerify that the information suppliod with misiﬁling
indicated on this repart or supplemental report is true an

of the oarporation or the recelver of trustee empowered to execute {his report &s required by Chapter 807, Florida Statutes; and that my name appears in Block t0.or Block 114

shangaed, or an an attachment with an address, wif afl other fike empoweared, -~
sovarune: oo, /0L Shoony Moedorer

does not qualify for tha exemptions contained In C_hapter 118, Florida Siatutes. | furthar certily that he infonmation
accurate and that my signature shall have the same fegal affect as if made under cath, that { am an officer or director

Jfyfoc pepY3a-groy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFJCER OR DIRECTOR

Data Daytims Priona #




