FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000029972 04-10-2008 90016 031 ***150.00

1. Entity Name

REALTY DEVELOPMENT GROUP, INC.

Principal Place of Busingss Mailing Address
8225 SW 145 STREET 8225 SW 145 5T L
MIAMI, FL 33158 MIAMI, FL 33158 ..
T o AR AR A
mmmohMI BN St Divie ﬂq&mn\\
Suite, Apt #, etc. Suite, Apt. #, elc.
" . 04032008 Chg-P CR2E034 (12/06)
k7225 Sk 235
ity & Stai ity & State 4, FEI Number Applied For
ﬁa},w?\]) o Yo (fh\ Ho Pay . Yo 30-0036792 Not Applicabia
;;9)\57) ‘C\o)ugtﬁ 3%\ 5’7 dﬁ%’ A_ 5. Certificate of Status Desired d $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of Now Registered Agent
Narme .
KUTNER, MAURICE JAY David_ ¥atrer -
44 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1150

MIAMI, FL 33131 5TS  South Dirkie Hﬂh\x\axl Sode 235
" Radmetts B FL | %<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Florida. Fam familiar with, and accept

the obligati f registgred agant
€§j Y os
SIGNATURE

tura, typed or printed name of !egrs’ered agent and title if applicabde. (NOTE: Ragisisred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancin $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete TITLE O change [ Additicn
RAME KUTNER, DAVID S NAME
STREET ADDRESS | 8225 SW 145 STREET STREET ADDRESS
CITY-8T-2I MIAMI, FL 33158 CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Additien
NAME JONES, DAVID NAME
STREET ADDRESS | 15715 SOUTH DIXIE HWY, SUITE# 235 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2I9
TIME 7 Delele TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
GITY-$T-21P CITY-5T-2Ip
TITLE [ betete TITLE 7 change [ Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P ] CITY-5T1-20P
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIE O oelete TTLE [ Changze ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 same legal eftect as if made under oath; that 1 am an officer or direcior
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag nt with ayaddress, with all other like empowered.
SIGNATURE: g? /P K(k( ‘Il Y of  3pa-m0

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Prone ¥




