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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000064383
hg(g}:’\NgEAL ESTATE SERVICES, INC,

Principal Place of Business Maifing Address
2755 S FEDERAL HWY, 3917 BLACK FOREST CIRCLE
#11 BOYNTON BEACH, FL 33435
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6. Nama and Address of Current Registered Agent

MATTILA, GINA Do NOT WRITE

3917 BLACK FOREST CIRCLE

BOYNTON BEACH, FL 33436 IN THIS SPACE
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3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botti, in the State of Flarida. ( am famiias with, and accept
the obligations of registered agent.
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After May 1, 2005 Fes will be $550.00 Trust Funa Contribution. Added to Feas
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NAME MATTILA, GINA

SIRLET ADERESS | 3917 BLACK FOREST CIRCLE
CITY-St-2IP BOYNTON BEACH, FL 33436

nmne
NAME
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eITY-57-2P : 7 o

e
NAME
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 affect as if made under cath, that § am an officer or director
af the corporation or the regeive] O] rusiee empowerad 10 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' kIRl Cypflirmn 4205~ s iweiss
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