2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOC"UM‘E"NT 4 P01000087243 \

1. Entity Name

THE REAL ESTATE EMPIRE GROUP INC,

May 23, 2008 8:00 am
Secretary of State

(05-23-2008 90022 023 ***150.00

Principal Place of Business

10200 N Y 25 5T
SUITE A 180
DORALFL 33172

Mailing Address

10200 NW 25 ST
SUITE A-100
DORAL, FL 33172

uulv-l § e

DO NOT WRITE IN THIS SPACE

LR ]

04282008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1135802 Not Applicable
$8.75 Additional

5. Cenificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

CASTANON, LINDA .
1081 NW 127 CT R
MIAMI, FL 33182

DO NOT WRITE
IN THIS SPACE

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 registerec_t_:agem.
Y3

SIGNATURE

Signature, typed oupnniad name of regisiarad agant and ntie it applcable

(NOTE: Hagistared Agent signature requiréd when ranstating) DATE

9. Election Campaign Financing

1LE NOWIl! FEE IS $150.00 2
Trust Fund Contribution.

At May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS !

TILE P

NAME CASTANON, LINDA
STREETADDRESS | 1081 NW 127 CT
CITY-$7-2IP MIAMI, FL 33182

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

JITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHLE

NAME

STREETALr ¢SS
CiTY-ST-Z:P

DO NOT WRITE
IN THIS SPACE

Y

12. | harsby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this renort or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer

of the corporation or the receiver
3;: address, with 7nther like empowered.

changed, or an an attachs 1 wi
SIGNATURE.\ | 1OA

frustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

Crgmpon)

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ faslor (oo




