FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000048873 04-30-2007 90478 009 ***1 58.75

1. Entity Name

VON STEIN REAL ESTATE CORPORATION

Principal Piace of Business Mailing Address
2770 INDIAN RIVER BLVD. 2770 INDIAN RIVER BLVD.
SUITE 316 SUITE 316
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960
e TR AR
333 (T STFEET | IR B~ |7 S7T&LET

Suite, Apt. #, eic. Suite, Apt. #, atc.

SKJ (:;7_5 2 = = U ]%T-é-_ =2 E‘ 04272007 Chg-P CR2E034 (12/08)

City & State ity & State 4, FEI Number Applied For
Vseo B P | Veko BEPeds, FL | 331002883 Rl Appicai

2o DCountr!&', :‘“—'!-M Zp Country_wdb’,;:}d 5. Certilicate of Status Desired [Q/ $8.75 Aaditional
= 7—2 é O =< [’\fc:E_K 3:2' 7@0 Rf‘\fc‘_'.i ’ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
VON STEIN, KIRK
2770 INDIAN RIVER BLVD. Street Addrass (P.C. Box Number is Not Acceptabie)
SUITE 316 Z2xRB - (77 STILEET
VERO BEACH, FL 32960 <J l*-[-a =2 =
City Zip Code
Vigo Beoasi— FL|2%%. o

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in he State of Floriga. | am familiar wilh, and accept
the obligations of registerec agent.

SIGNATURE \LL-' -~ % P'r‘ S-AC'V* LI ~)50T1

Signalura, typeg or printeg name ol topisieed agen: and title if applicable (HOTE: Reglsterad Agent signalure requiten wikn rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete e B Thange [ Adcition
NAME VON STEIN, KIRK L PRES NAME . =
STREET ADORESS | 2770 INDIAN RIVER BLVD., SUITE 316 swesoness |3 BB~ 7 STHREST; SVITE Z
err-s-ZP | VERO BEACH, FL 32060 GTY-5T- 7P VERO Bepai Fi. 32 F0O
TTLE [3 Delete MiE ! [1¢hange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-§3-ap CITY-S7-2P
TITLE 3 Deleie TIME [Ichange [ Aaditien
HAME HAME
STRFET ADDRESS R STREET ADDRESS
oITY-5T-21P CITY-ST-71P
TITLE O bolere THLE O change £ Addilion
HAME HAME
STREET ADDRESS SIREET AGORESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delste TITLE [[J change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-21P
TITLE 1 pelete TILE [ Change  [] Addilion
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITy-ST-2IP Ciy-S1-21P

12. | hereby certily that the information supplied with this filing 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 shail have the same legal effect as it made under oath: that | am an officer of directol
of the corporation of the receiver of tyusiee empowered tpyexpcule 1his report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed. or on an anachmenjvziiddress. with all :

like empowered.
SIGNATURE: -

SIGNATURE AND TYPED DR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Data Daysie Fhions #

H-25-01  775-7]8-4§%9



