FILED

2008 FOR PROFIT CORPORATION - Jun 02, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # PO0O000030596 ) 06-02-2008 90001 022 ***150.00
1. Entity Name
REGAS REALTY CONSULTANTS, INC.
Principal Place of Business Mailing Address q “ 1 U bavv
20 SW 27TH AVENUE 800 CYPRESS GROVE DRIVE
SUITE 101 SUITE 410
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 . .
T P TS T W — RN AL A

Suite, Apt, #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/08)

City & Stale City & State 4. FE| Number Applied For

655-0992058 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired (] ?g;-;esq lﬁ:’:‘;“"“a'
€. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
A Name — ——
REGAS, MICHAEL G
800 CYPRESS GROVE DRIVE Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 410
POMPANO BEACH, FL 33069
o City FL ‘ Zip Code

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

SIGNATURE 22
Signatre, Iyped o panted rame of registered agent and titke il applicabie. (NOTE: Regigiered Agent signatura requirad when rens1atng) DATE
FICE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10, - QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE PD ' O Beleie TITLE [ changa [ Addition
NAME REGAS, MICHAEL G NAME
STREET ADDRESS | 800 CYPRESS GROVE DRIVE, SUITE 410 STREET ADDRESS
CITY-81-2IP POMPANO BEACH, FL 33069 CITY-ST-2iF
TInLE O Delete TLE [OcChange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2P CITY-ST-2IP
TITLE [ pelee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE O Detete TITLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-217 CITY-ST-7P
TILE [ Detete i1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP

12. | hereby ceriify hat the information suppliad with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerliy that the information
indicated on this report or supplermental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the raceiver or irustee empowered to execute this rt as reguirad by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an allachment with an address, with all other like em ed.
— LMo, 0F G Stp-51222bg;
Da1e? t

SIGNATURE ANO TYPED OR PRINTED NAJRE OF SIGNING OFFH OR DIRECTOR Caytme Phore #

SIGNATURE:




