— FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 08:00 AN

ANNUAL REPORT
DOCUMENT # P01000089751 Secretary of State

1. Enlity Name

REAL ESTATE INVESTMENTS & EXCHANGE, INC.

Principal Place of Busingss Mailing Address
11968 NORTH FLORIDA AVE 11968 NORTH FLORIDA AVE
TAMPA, FL 33612-5222 TAMPA, FL 33612.5222

A0 R0

01182005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e TR

58-3746398 ) Not Applicabie

Ef{ $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BROXTON, JAMES W DO NOT WRITE

11968 NORTH FLORIDA AVE

TAMPA, FL 33512-5222 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed o ornled name of reqistered agent and litle f applicabie INGTE Ragcslered_ﬁgent signature Pequrod when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bs
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Im| Added io Fees
10, QFFICERS AND DIRECTORS ] -
HIE D
NAME GERLANDO, JOSEPH D Tre s
A A58
STREETADORESS | 11968 NORTH FLORIDA AVE Bi r’l.""ﬂ \"DS"B“QE‘#“DD‘} 1‘—‘3 g
CITY-S1-4ip TAMPA, FL 336125222 ¢ BT L & boTn R |
TILE ]
HAME BROXTON, JAMES W

STREETADDRESS | 11968 NORTH FLORIDA AVE
QY SL-ap TAMPA, FL 336125222

THLE
HAME i

s - DO NOT WRITE \

o IN THIS SPACE

NAME
STREET ADDRESS
CilyY-SI-2IP

MLk

NAME

STHERY ADDAESS
Ciry - ST/

HnE
NAME
SIREET ADORESRS
CITY 5T 20 . PR

12. | hereby certdy that the wlormation supplied with this filing doas not gualify for the exemplion stated in Section 119 07{3)(i}, Forida Statutes. 1 unher Gartity that the infarmation
indicatéd on Hus report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under gath; that | am an officer or director
of the corporation or the recei\j;mzee empowered to execute this igport as required by Chapler 607, Florida Statutes, and that my narre appears in Block 10 or Bleck 11 if

changed. or on an attachment pnth an gddress, with all other lige smpoffered,
—
/2008 X 33668718
Daty

Daylsne Phong #

SIGNATURE:

SIGHATURE AND TYPED OFf PRINTED NAME OF SIGHING DFFICER Ot DIRECTOR

FOSTIH D L FLLAMD O



