2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000025615

1. Entity Nama

Secretary of State
REAL PROPERTY TRUSTEE COMPANY

Principal Place of Business Mailing Address
BOO4 NW 154 STREET NO. 372 8004 NW 154 STREET NO. 372
MIAMI LAKES, FL 33016 NO. 372

MIAMI LAKES, FL 33016

AT

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i AopTeTor

56-2350320 Not Applicable
, - $8.75 Additional
8. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglatered Agent

oAt e e, DO NOT WRITE
MIAMI LAKES, FL 33016 IN THlS SPACE

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 chligations of registerad agent.

3 SIGNATURE
Signalura, lyped or printad name of regisiersd agent and title ¥ applicable (NOTE: Ragislerad Agenl signalure required when rginslating) DATE
i gn Financi IOOSESEE4
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing 55.00 MayBe |_ L LRI C D0 - _ .

After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution, O  AddedtoFees [(11/11/07-20048-018 150, 0 |
10. OFFICERS AND DIRECTORS I
TITLE P
NAME ROCKFCRD, ARNOLD ESQ

STREET ADDRESS | 8004 NW 154 STREET NQ. 372
CITY-ST-ZIP MIAMI LAKES, FL 33016

TILE . .
NAME ‘ ' '
STREET ADDRESS
CNY-ST-2P

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

THLE

NAME

STREET ADDRESS
CITY-57-2I°

12, | hereby certily that the information supplied with thisfiling 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 truefland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empoyerdy to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit ar like empowered. / /
Fala [

SIGNATURE:

g
SIGNATURE AND TYPED O PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Prone ¥

Jan 11, 2007 08:00 AM




