2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGCUMENT # M80746 {Aug 31,2005 08:00 AM
1. Enfty Name « Secretary of State
AREA ONE REALTY SERVICES, INC.
e e T = moads
Principal Place of Business Mailing Address
JEROME BEHMNN . _-JEROME BEHNN
3608 WILDER LN _3608 WILDER LN
QORLANDO FL 32804 ORLANDO FL 32804
L L AR
[ S S . S .. oo

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, et L: = Suite, Apt, #, efe, = 2nd MOORE CR2E034 (5/05)

Ty & Stale = —= City & Siate — - & FEamber FopliedFor

_ e e o 59'_2889942 Not Applicable
e Country ap Country 5. Certficate of Status Desired | ?ei'giﬁgﬁml
6. Mame and Address of Curré_ﬁt Registered Aggné o 7. Name and ﬁ:d::{ress of New Registered Agent
Name
ESESISN\!A‘/{EBCE)HEI\? Steet Addrass (P.O. Box Numbis_r is Not Acceptable}
ORLANDOC FL 32804 '
City Zip Cade
o e - FL

the obligations of registered agent

SIGNATURE

. : —
i e — -

8. The above hamead entity submits this statement for the purpose of changing its registered office or registerad agent, o both, i1 the State of Floricia, | am familiar with, and accept

Signatae, lyped or m?}nd.r\ame of regstered aganl and wila & appl.\cable (&OTE Regsterad Agem -s.gr.,awa laqm'rn-;ﬁ whan xmns‘\mmgb DATE
! ’ X 2 5. i 400,
FILE NOW!! FEE IS $550.00 $.607.193(2)(b), F.5., aliows for the waiver 97 he _oo qo 9. Election Campaign Financing $5.00 tay Be
DUE BY September 7, 2005 late fee. By checking this box, the corperation certifies it TrustFund Contibuion. [ Added to Fees
Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. '
L DS it gk RN E SR SN, —

10. OFFICERS AND DIRECTORS . - ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e 3 pelete TE ] Change [ Addition
HAME BEMN, JEROME G AN LN 277453
STHEFT ADDRESS | 3608 WILDER LN STREET ADDRESS Na/3E A0E-20002-017 550,00
civ-gt-zp [ORLANDO FL 32804 ~ i S4Y 54 a1p
MiLe [ telete HILE Cchange [ Addition
NAME HAML
SIRFET ADDRESS SIRE[T ADDRESS
Giiy-$1.2P i GUY-5I- 29
TILE [T pelete 3 O Ghanye [ Addition
HAME HAME
STREET ADDAFSS S1RELS ADDRESS
CITY-ST-2P . _ e oo Qi sTP
1ilk 3 Delete e [QJchange  [C] Addition
BAME NAME
SIREFT AQDRESS STREET ADDRESS
Lily-si- i ; @ CivsI-aK¥
e T oetete BiLE [ change [ Addition
NAME PAME
STREFT ADDRESS SIREET ADBRESS
Giry-st-JIp o oITy-51-2I
il 7 Delete nng Ed change [ Addition
NAME NAME
SIREET ADDRESS SIREETADGRESS
Y- ST- 2P . i od-sT-2F

12. | hereby cerﬁg that the information suppliad with this filfng does not qualify for the exemptian stated in Section 118.07(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 have the sama lagal eftect as if made under cath; that | am an officer or directos
af the corperation or the recelver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with an address, with alf ather like empowered.
SIGNATURE: ___ §-1245 4155 #3%
Data Caytime Phons &

SIGHATHRE AND TYPED OR PRINFED NAME OF SIGNING DFFICER OR mheqﬁroﬁ N




