2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # N06000001349

1. Entity Name
REALVEST CARES, INC.

04-17-2007 90240 005 ****61 .25

Principal Place of Business
2200 LUCIEN WAY

SUITE 350

MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY
SUITE 350
MAITLAND, FL 32751

40065636

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, elc

02162007 Chg-NP CR2ED37 (12/06)

City & State City & State 4, FEI Nyrber Applied For
Beoled FoR Not Appicadl

Zi Count ; t LI .

P ountry Zip Couniry 5. Certfficate of Status Desred [ 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s Name

NEVELEFF, STEPHAN M
2200 LUCIEN WAY
SUITE 350

MAITLAND, FL 32751

Strast Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lvp?d or prnted name of registered agent and ttle il applcable,
.

(NOTE: Regusterag Agent signature req.ired when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_{)0 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD Pvete TmE o [change  [FHcdition
NAME NEVELEFF, STEPHAN M NAME RepPpeaccA Yoo
STREET ADDRESS | 2200 LUGIEN WAY, SUITE 350 SIREET ADDRESS | 2200 LARUERD WAY, SUITE 360
CTY-ST-2P | MAITLAND, FL 32751 CY-ST-2P G MRT CAND L L 32354
THLE vD 3 pelele TMLE {Jchange [ Addiion
NAME LIVINGSTON, GEORGE D JR. NAME
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-§1-21P MAITLAND, FL 32751 CITY-8T-21P
11LE vD O Detete TILE [ Change [ Aadition
NAME BENNETT, COURTNEY M NAME
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-§1-2P MAITLAND, FL 32751 CITY-ST-2IP
TITLE 5TS xﬁ]eletg 1ITLE [ Change ] Addition
NAME SMITH, JOHN W NAME
SIREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADCRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
THLE O petete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE [ petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, [ hereby cerlify thal 1he information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signatura 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 tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmary

SIGNATURE:

ith an address, with ali other like empowered.

fIGNATLIRE AND rﬁzn OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

aﬁ%o/w 467 /275 TIE5

Date Dayume Prone # ‘

—



