FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P01 0001 02398 (02-22-2007 90016 Q35 ***]158.75
. Entity Name
REAL-E VENTURES, INC.
Principal Place of Business Mailing Address
1654 KAUAI CT. 1654 KAUAL CT. 4“023“4“
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
R T I R
Hl N, JeSSecsony 5T, Hi N Deffecson SY.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
Suite o Sule 19
City & State City & State 4. FEi Number Apptled For
Penswco\d o ?{ nsue g \o Fo 59-3751663 Not Applicabla
i 315 0% Counrv U SA ij'é 2507, COG“% A 5. Certificate of Status Desired ﬂ g:;;"quﬁf;m
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Narre
BASS, THEREFA MIMI H
1654 KAUAET. Sireet Address (P.O. Box Number Is Not Acceptable)
GULF-BREEZE-FLI2663 Yoy, Sacksan Xy
City Zip Code
Bosoeale, FL ] 501

8. The sbove named entity submits this smemywose of changing Its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceapt

~ the obligations ! M_\ 2 ;
SIGNATURE
K wrﬁ/ﬂms of registersd adhirind e i appicanie. {NOTE: Regsiered Agent 5i0nehirs requinsg when rensising) DATE

o P

; 7
. FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added {0 Feas
10. + “OFFICERS AND EMRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PVST 3 petem TILE [change [ Addition
NAME BASS, THEREFA MiIMIH NAME
STREET ADORESS | 4664-KALALGF- STRETADDRESS | 21\ W Stk son Sir,

-§T- GULF-BREEZE FL—3266 St -
oir-ST-2P g 3 airy-s-zp Peasoselo, CGL  32acp )
fITLE [ Detete TIFLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TIMLE I Delete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-29
TLE [ Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 3 oelete TWLE [ Change [T Additian
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CIFY-SF-7P
TITLE [1 Detate THLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-S1-2p

12. | haraby certify that the information supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 119, 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 etfect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attach address, with all other like empowered. CY )

-2
SIGNATURE: /i/.ZOO?' Stb-49&

Daybma Phone &

D TYPED OR PRINTED NAME OF IGNIMG OFFICER DR DIRECTOR




