2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000030596

1. Enlity Name

REGAS REALTY CONSULTANTS, INC.

Principal Place ol Businoss

20 SW 27TH AVENUE
SUITE 101
POMPANQ BEACH FL 33069

Mailing Addross

SUITE 410

800 CYPRESS GROVE DRIVE
POMPANC BEACH FL 33089

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

Suilo, Apl. # ele,

FILED |
Jan 22,2007 08:00 AM|
Secretary of State

(T

Suite. ApL #, otc. 15t MQORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
65 0992058 Not Applicable
Zi u iti
° Couniry 20 Coutry 5. Certficale of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REGAS, MICHAEL G

800 CYPRESS GRCVE DRIVE
SUITE 410

POMPANO BEACH FL 33069

Slroel Address (P.O Box Numbcer 1s Nol Acceplablo)

Cily

FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils regisicrod oflice or regislered agenl, or bolh, in the State of Florida. | am lamitiar with, and accept

the obligations of regislerad agenl.

SIGNATURE

Siynnlure | typed o proled nome o regsterca agenl and Wile s anpheatile,

{NOTE: Registared Agent sigualure requaied whorn rensiaing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be |
Trust Fund Contribution. [ !

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me, |PD : I Delele B [ change [ Adanion

NAMI REGAS, MICHAEL G NAME

STWTT Anbss. | BOO CYPRESS GROVE DRIVE, SUITE 410 SIHIFTADY 85 - -

Giv-si-a | POMPANO BEACH FL 33069 et ~024 150,00

i [ Delele e [ change [ Addition

NAME HAML.

SHELTABDRESS ST AU SS

LI S1-71p CIy-$1-71p

nnt O petete me [ change [ Addivon

NAWE NAME

ST TADDNE §5 SIRFLT ADDRSS

cy-s1-7Ip CITY-SI- 21

HY O pelele 0] [ Change ] Addien

NAMT NAME

SUET ADIRL S5 SIRILT AL 5S

CIY-S1-71P CIY-S1- /1P |
nnr O poste e T change [ Addulion

NAME NAME

S LEADDI 53 SITTADDIY 85 ‘
ény-st-/p CIY-ST- 2P ‘
nnr [ pelete Mnne [ change [ Addilion ‘
NAM NAMI ‘
SIRFFT ADDRE 55 SIRIET ANDRESS

CIY-S1-7IP CITY - ST 7IP

12. | horeby certify thal the information supplied with this filing doos nol qualily for the oxemplions conlained in Soction 119, Florida Stalutes. | further centify Lhat the infermation
indicated on this ropert or supplemantal report is true and accurate and lhat my signaiure shall have the same legal efiect as if made under oalb; that | am an officer or director
of the corporabon or the recoiver or lruslec empowored lo exaculo Lhis roportas roguired by Chapler 807, Florida Statutos; and that my name appears in Block 10 or Block 11

it changed, or on an altachment wiln an addross, with all othor liko empowerad.

SIGNATURE: M_g_% /Z-ea,_
SIGNATURE AND TYPED RINTED MAM!OF SIGNING OFFICER OR DIRECTCR

Date Daytirne Phong #



