" FILED
2008 FOR PROFIT CORPORAT N- Jun 02,2008 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # P01000067570 06-02-2008 90001 023 ***150.00

1, Entity Nama

REGAS REALTY, INC.

Prircipal Place of Business Mailing Address Q“ 1“0 b

20 SW 27TH AVE 800 CYPRESS GROVE DR

$-101 $-410 . ‘

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 T

ST PO r[ We e AU O AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Appliad For

£65-0992058 Not Applicable

Zie Couniry Zp Country 5. Certificate of Status Desired M Eg.zg;f:;tional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Namse
REGAS, MICHAEL :
BOO CYPRESS GROVE DR Streat Address (P.O. Box Number is Not Acceptabls)
s410

POMPANO BEACH, FL 3306%

City FL l Zip Code

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

SIGNATURE
Signature. lyped or printed rame of registerad agent and Litle i applicable. (NOTE: Regrstered Agen signatura requirad when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing 0 $5.00 May e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P [ Detete TTLE [change [ Acdition
NAME REGAS, MICHAEL G HAME
STREET ADORESS | 800 CYPRESS GROVE DR, SUITE #410 STREET ADDRESS
Ciry-S1-7ip POMPANO BEACH, FL 33069 CITY - S1-21P
TITLE [ oelete TME [ Change  [T] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TIE [ petere TIILE D Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr. zp CIFY-ST-21P I
TILE ] Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
1iLE [ Detete THLE [J Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TIFLE [ Oelete TILE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information suppliad with this ﬂh‘ng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute Y report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, oronan altacthe =] rad.
SIGNATURE: o [{ M’qﬁ;{ o8 gouyg12R26H

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFIC* OR DIRECTOR

Dayume Phane #




BEGAS

Realty Consultants, Inc.

800 Cypress Grove Drive
Pompano Beach, FL 33069

Phone: 854-969-8600

Fax: 954-208-2922
Email: RegasRealty@aol.com
www.regasrealfy.com

Commercial
Residential

Sates / Leasing
Property Management

ATTACHMENY
o dl40
| + P01 0000 7570

Division of Corporation
PO BOX 8800
Tallahassee, FL. 32314

To Whom It May Concern:

On 21 April,  was admitted to Shands Hospital into
the ICU, I was released 3 May but not back to work until 8
May, at which time I discovered I had even though my
annual report had been submitted in a timely manor I had
failed to sign and date the renewal.

Attached is properly signed form

Wc _
you,

Michael G. Regas CPM
Broker

800 Cypress Grove # 410
Pompano Beach, FL 33069



