2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY- -~ Feb 02, 2007 08:00 AM

DOCUMENT # P01000044299

1. Enuty Nams

REAL ONE PROPERTIES, INC.

Secretary of State

Principal Place of Businass Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

AU

01102007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  FEl Nambr AppieaFor
59-3715564 Nol Applicatle

] $8.75 Additicnal
Fee Required

5. Cerificate of Status Dasired

6. Name and Addreas of Currant Registered Agent . . .-

HILL, THOMAS W Do NOT WRITE

1318 LAFAYETTE ST

CAPE CORAL, FL 33004 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
ihe cbligations of ragistered agent.

SIGNATURE

Signature, lyped or prinied name of registered agen! and fitis If appiicack. . . INOTE. Regiatered Agsnt signatura raquired whan reinstating) st DATE
" FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10. . OFFICERS AND DIRECTORS [
TILE P
NAME FIRNHABER, PETER M
SIREET ADDRESS | 1318 LAFAYETTE ST ] |L;B;']| If ih] 2447
CIry-§i-2ip CAPE CORAL, FL 33904 02/ i] SST-20023-021 150,00
1ML S
NAME HILL, THOMAS W

STREETADDRESS | 1318 LAFAYETTE ST
CIry-51-2IP CAPE CORAL, FL 33904

1ILE
NAME

orvstae DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZIP

TLE

NAME

SIREET ADDRESS
CITy-57-2IF

T IMmE
| NAME ) : . . -
" SIREET ADDRESS ’

CY-ST-ap . . .

3 does not qualify for the exemptlions coniained in Chapter ‘118, Florida Statutes. | further certily thal the information
accurate and thal my signature shall have the sama legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or irustas empo 1o exacuta this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an altac:?ntwth an gadres: !l other like empowerad. /
SIGNATURE: ‘ @// d/ 07

BIGNATURI & TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR # Daytma Prone #

12. | heraby certity.that the information supptied with this filj
ingicated on this raport or supplemaental raport is tr




