2007 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P02000026253

1. Entity Name

SOUTH FLORIDA REALTY CONSULTANTS, INC

Principal Place of Business

18568 SW 42 STREET
MIRAMAR, FL 33029-2774

Mailing Addrass

18568 SW 42 STREET
MIRAMAR, FL 33029-2774

DO NOT WRITE

FILED

Jan 24,2007 08:00 AM
Secretary of State

DA

01202007 No Chg-P CR2E034 (11/05)
IN THIS SPACE = FopidFor
65-0395110 Not Applicable
it i $8.75 Aqditionat
5. Cariificats of Status Desired O Foe Required

€. Name and Address of Current Registerad Agent

MORTENSEN, ROBERT
18568 SW 42 STREET
MIRAMAR, FL 33029-2774

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits th:s statement for the purpose of changing its registered office or registered agenit. or both, in tha State of Flerida. +am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typad er pnnted nama of

{NOTE: Regisiered Apant sighature raquired whon reinslatng)

Agent and btk o

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. O

55.00 May Be
Added to Feas

10. QOFFICERS AkD DIRECTGRS |

TITLE DIR

NAME MORTENSEN, ROBERT
STREETADDAESS | 18568 SW 42 ST
CaTY-ST-2IP MIRAMAR, FL. 33022

TIMLE

NAME

STREET ADORESS
Clvy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-218

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTy-ST-2iF

DO NOT WRITE
IN THIS SPACE

UDD000539TE0 ]
01/25/07-R0040-007 150,00

12. i hereby certify that the infe
indicated on this report g
of the corporation or thefrp
changad, or on an aitac|

SIGNATURE:

pplemental report i

pation supplied with this filing doas not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
ue anchaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: and that my namea appears in Block 10 or Block 11 if

ad tolexacute this report as requirad by Chapter 807, Florida Statutes
Il oiffer like empowered.

] —2e-27

:au{W AP ﬂ{fo or il

T* NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytme Phone #




