2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DOCUMENT # K23167 = Secretary of State

1. Entity Name
03-06-2006 90032 028 ***150.00
FLORIDA REAL ESTATE MARKETING, INC.

Principal Place of Business Mailing Address
2401 NE 45TH ST 2401 NE 45TH ST
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2. Principal Place ol Busingss —- - -3, Maling Addisss

- T . T Ty T T - T
2hol Me 457 st Lo £ ysPsr
Suite. Apt. #, efc. Stiite, Apt. #, elc. T 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
L CHTtousE LT FL. |hich Tians s fonT FL, 65-0052111 Not Applcaste
Zip = Counlry (Is] Couniry - 3 $8_75 Additional
_-*3;39 bt Wiies S7A Té 33a( ¢ A T STATES 5. Certificate of Status Desired O Foe Hequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRENT ALIGNT
325{1NEE'4%%$_|B§$T C.. SR Siraet Address (P.O. BoxlNumt)er is Not Acceptable)
LIGHTHOUSE POINT FL 33064 - SR
City 5_/_}_}4)7 FL Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florica. 1 am famitiar with, and accept

the obligations of registered agent.
M HNEE

SIGNATURE
Sigaature, iyped of prukea name of 1egilerea agent and ke H appheatie {NQTE: Hegusicred Agen sigratur raquired when 1onsiaung) QATE
e . g F,[LENOW‘!!;-'EFEE. '1$ $1—5°'00‘-’; ! 9. Election Campaign Financing $5.00 May Be
=7 After Mgy 1, 20:06 Fee Wil Be $550.00 X Trust Fund Contribution. []  Added to Fees
-*Make Check Payable tgiFtorida Departmient of State '+
10. L QFFICERS AND DIRECTGRS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE PD [ Delete TITLE O Change  [J Addition
NAME JAHNKE, EVELYN HAME
. STREET ADDAESS {2401 NE 45TH ST STREET ADDRESS
S CTY-ST-2P . |LIGHTHOUSE POINT FL CIY-ST-2P
mie ! ’ . [ Detete TTE [ change  [J Addition
HAME ' HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-5T-7iP
TILE O Delete TMLE [ Crange ] Addiion
NAME e . . _ o _NAMF 7 — e _ .
smeerepoRlss | - STREET ADDRESS
CITY-ST-7P \3 CITY-SI-7tF
TITLE T O Detete TLE [ Change [ Addilion
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27P
TILE {7 Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-5T-2IP CITY-ST-21P
1MLE ] Delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-53-71P CITY-57- 2P

12. | hereby cerlity that the information supplied wilh This liling does nat quatity for the exemplions contained in Section 119, Fiorida Statutes. t further certify that the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11
it changed, or on an atiachment with an address. with ail other Jike empowered.

SIGNATURE: EviLyw JAHNKE). e LEVYY Ny 381 82

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phore 4




