2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P020000310

1. Entity Name

REAL INTELLIGENT INVESTMENTS |

92
NC.

Principal Place of Business

500 LAYNE BLVD STE 12

Mailing Address
500 LAYNE BLVD STE 12

FILED
Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90245 040 ***150.00

HALLANDALE, FL 33009 HALLANDALE, FL 33009 -
Sure, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apphed For
74-3033059 Not Applicable
<l Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESSORI, HAYDEE G

500 LAYNE BLVD Street Address (P.C. Box Number is Nol Acceptable)

STE 12

HALLANDALE, FL 33009

Zip Code

City FL

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 ré,g:stered agent.

- .:\ e

SIGNATURE 7.t

Sigirature. fyped or pnniad nama of regisiered agent and illa i applicable

(NOTE: Registersd Ageni signatwe required when reinstaingh DATE

FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Einancing $5_00 May Be

After May +, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delese TME [ Change 3 Addtion
HAME MENDEZ, WILSON NAME
STREETADDRESS | 500 LAYNE BLVD STE 12 STREET ADDRESS
CITY-ST-2IP HALILANDALE, FIL 33009 CITY-31-2IP
TIRLE O etete E [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP
TIHE [ Delete TITLE iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [T Defete THLE [} change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIFY-57- 2P
TITLE [ Delete TITLE [JChange  [J Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-71P CIry-ST-21P

does not qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further certify that the information
md\cared on this report of supplemental repon is lrue na accurale and that my signature shall have the same tegal effect as i made under oatn; that | am an officer or director
DOV & te this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 17 1f

/ 22/

ED NAME OF 511ch OFFICER OR DIRECTOR Date

SIGNATURE:

—— [ATURE AND TYPED OR PR/N Daytire Phone #

i



