2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P01000060898 ecretary of State
1. Entity Name 04-16-2007 90333 ke .
ON-LINE-REALTY-INC.COM 050 7130.00
Principal Place of Busingss Mailing Address
FH44-SPRING-TREE-DANE- ~47441-SPRING-FREE-TANE— 40lba Y=
B AR RO
6711 N. Ocean Blvd. 6711 N. Ocean Blvd.
Suite, Apt. 4, etc. Suite, Apt. #, etc.
Apt. #22 Ap t. #22 04032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
Ocean Ridge, F1, Ocean Ridge, F1. 52-2324187 Not Applicable
Zip 33435 Country 32 g 435 Country 5. Certificate of Status Desired O gi';esqggmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHAFF, SUSAN
1A SPRING-TREETANE Street Address (P.O. Box Number is Not Acceptable)
BOGARATONTL—33487 6711 N. Qcean Blwvd, Apf #22
Y 0cean Ridge FL Z§§2d§5

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

SIGNATURE
Signature, typed or printed nama of registerod agent and title I applicable. {NOTE: Regtsterad Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa:’gn anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o [ Delete TITLE Kl cChange [ Addition
NAME SHAFF, SUSAN ’ NAME
STREET ADDRESS | 47db-EPRING-FREELANE smeraooress | 6711 N. Ocean Blvd., Apt. #22
ONY-§-20 | BOGA-RATONFE—33457 ory-1-78 Ocean Ridge, F1. 33435
TITLE a [ belete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ciy-Si-2p CITY-ST. 2P
TITLE [ Detete TITLE [JChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-27IP
LE O oelste TNLE [Jchange {7 Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-BP CIFY-S1-2IP
TITLE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ Delets TLE Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP

12. 1 hareby certity that the information supplied with this filing does not guality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg_and accurate and that my signature shall have the same legal effect ag if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustee smpgwersd ute 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 attachment ike empowered. -

o
SlGNATURE:/X Susan Shaff, Pres. ’/(;{ém}/é'? fi’ﬁfi:ﬁfé/é/

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

exg




