2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 09, 2006 08:00 AN

DOCUMENT # 151965 Secretary of State

1. Entity Name
REALTY BROKERS INTERNATIONAL, INC.

Principal Place of Business Wailing Acfdress
5263 WHITE {BI1S DRIVE 5268 WHITE [BIS DRIVE
NORTH PORT, FL 34287 IS NORTH PORT, FL 34287 US

AN AR

01062006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AT

65-0195793 ) Not Applicable
. . $8.75 additonat
5. Ceriificate of Status Desired [ Fes Required

8. Wame and Address of Current Registered Agent

SES WHILE IBIS DR DO NOT WRITE
BOCA RATON, FL 33487 IN TH!S SPACE

8. The above namad entily subrails this statement for the purpose of changlng its registered office or registered agent, or both. in the State of Florida. ! am famifiar with, and accept’
tha obligations of registered agent.

SIGNATURE - — - - = - . -
Fignature, typed o arinted norme of regiered agant and ttle i appcabis. {NGTE, Regisiered Agent signature requissd whan EHstating) ! CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedtio Fees
0. OFFICERS AND DIRECTORS ' ] _ _ ’ - - T
TME BT ’ - - -
NAME SAYERS, CARMEN

STREET ADDRESS | 5269 WHITE iBUS DR
CHy-SI-2P NORTH PORT, FL 34287

T - ' h _ H00Rn42en1a -
HE 32/20/06-80026-015 1E0.00
STREET ADORESS
oITy-5T-2P

TILE
NANE

e DO NOT WRITE

o ) IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TRE

NAME

STREET ADDRESS
CITY -ST-2P

THLe

NAME

STREET ADDRESS
CITY-51-Z1P

12. | hershy cenirfg that the information supplied with this lilint? does not guality for the exemptions contained in Chapter 119, Florida Statutes. § furthar certify that the information
indicatad on this report ar supplemental report Is rue and acourate and that my signaiure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exscule this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Black 11 if
changead, or on an attachment with an address, with &l other ke empowered.

SIGNATURE: ﬁ@w«r‘/ {

SIGNATURE AKD TYPED OR BRINTED NAME OF SIGRINGOFFICER

. i *"’,/fm/a & (ow)#£2F- LTH]

Deytima Prone &




