2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-
DOCUMENT # P01000067570 Jan 22, 2007 08:00 AM
1 Entlyhiame Secretary of State
REGAS REALTY, INC. ry
Principal Place of Businoss Mailng Addrass
20 SW 27TH AVE 800 CYPRESS GROVE DR
5-101 5-410
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suitc, Apl. #, clc. Suile, Apt #, clo 1st MOORE CR2E034 (10/06)
Cily & Sialo Cily & State 4. FE! Numbar Apphed For
65-0992058 Nol Applicable
2o Couniry Zip Country 5. Carlilicate of Slalus Desired 0 gi'gesql’:ﬁ’:;“"na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
REGAS, MICHAEL
800 CYPRESS GROVE DR Street Addross (P C. Box Number is Not Acceplable)

5-410
POMPANO BEACH FL 33068

City FL ’ Zip Code

8. The above named enlity submils this slalement lor ihe purpese of changing its registerad offico or registerad agant, or both, in the Stale of Flotida | am familiar wilh, and accepl
the obligations ol regisiered agont

SIGNATURE

Swanaturg, yped or protgd name of regislered agent and wte r epphenble. (NOTE. Regisiered Agenl signatwe requred when wihisianng] DATE

FILE NOW!I! FEE IS $150.00
Aftar NMay 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing — $5,00 May Be
Trusi Fund Contribution. [} Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr P 3 peiele mr (7 change  {7] Addtilion
NAMI REGAS, MICHAEL G NAME -

Sl L Anoess | B00 CYPRESS GROVE DR, SUITE #410 IR ADCHY S5 WNonas3eeEE o

onv-siap | POMPANO BEACH FL 23069 CIY-§1- 2 012507 -H00e2 =020 150, 0

nny ] petete mil. [ Change [ Addihon
NAME AN

SIRE] ADDIESS STRLC] ADGHY 5%

CINY-$1- /1P eHy-sl-ar

nu [ Delete il [ change [} Axdilion
HAML NAME

STHLTADDIN 85 STRELT ADDHESS

CITY-S1- A CIry-Sl- /1P

1t O pelele T ) Ctiange [ Adhtion
HAM NAME

SIRTADDILSS STRCCTADDIE 55

CITY-s1- AP cliy- $1- 2P

T . 1 Dotete HilTl T change ] Addilion
NAML NAML

SIF LT ARIRESS SIET ADDRY 58

CUY-$1-2Ip CHY-8l-

it 7 ootete (18 [ Change [ Addition
NAME NAME

ST E ADDRISS SIRET ADDRESS

Cliy-SI-IIP CHY-sl-ap

12. | hereby carlify that the informalion suppliod with this filing does not qualify fer the exempiions containad in Section 119, Florida Statutes. | {urihor certify 1that tho information
indicatod on this report or supplomental report is lrue and accurate and Lhat my signature shall havo the samae legal efiecl as (f made under oath: hat | am an ollicer or diroclor
of the corporation or the recoivar or lrustoo empowered o oxacula this report as raquired by Chaplor 607, Florida Stalules; and thal my name appoears in Block 10 or Block t1
if changed, or on an attachment with an address, with all other like empowered.

siaNaTurE: /o) I<igan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene §




