2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P01000044299

1. Entity Name

REAL ONE PROPERTIES, INC.

Secretary of State

(03-31-2008 90030 013 ***150.00

Principal Place of Business

516 5.E. 5TH AVENUE
CAPE CORAL, FL 33904

Mailing Addrass

POST OFFICE BOX 100609
CAPE CORAL, FL 33910

I
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suita, Apt. #, etc. 03262008 Chg-P CR2Ep34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3715564 Not Applicabls
i ¥ Zi I( iti
Zip Country © Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
e = e g BN T —

FIRNHABER, PETER M
516 SE 5TH AVENUE
CAPE CORAL, FL 33990

|

Street Address (P.O. Box Number is Not Acceptable) !

City

Fl— ] Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. T am familiar with, and acsept

the ohligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registersd agent and biie if apphcabie.

{NOTE: Repisterad Agent Signabue regued whin rediaing)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE P [ Delete T [l crange [ Adition
NAME FIRNHABER, PETER M NAME

STHEET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS

CITY-S1-2P CAPE CORAL, FL 33904 CITY-ST-2P

me 1 Delets e ClCrenge [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

L [ Delete TIME [JCrange {7 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS )

CITY-51-79 CITY-ST-2P

THLE [ oelete TME [ Crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CHY-SI-2IP .

THRE [ Delete (LT3 [ Crange {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE I gelete NILE ' [Ocerenge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS |

CITY-SI-2IP” CITY-ST-2IP i

12. | hareby certify that the information supplied with this fiti
indicated on this report or supplemenial report is true al
of the corporation or the receiver or trustee empower
changed, or on an attachment with an addr7, witl

SIGNATURE:

does not quality fer the exemptions contained in Chapter 118, Florida Statutes. 1 further dertify thet the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytrna Phone #

r ke empowered.
0 ;/q/gﬁr




