FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000066401 ecretary of State
04-27-2007 90224 005 ***150.00

1. Entity Name

ARLENE RAMPULLA REALTOR, INC.

Principat Place of Business Mailing Address
L~+E2E7-BRISTOL-POINTDRIVE— —eP67 BRISTOLPFBR—
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address | ’Ill]lllm |||l| ||[|| I||I| |m Im |I||I I|||| l ||||I ml' |m||i [I |I||
226 Vorugie Orwe | 8920 Vatiarwn D,
Suite, Apt. #, et Suite, Apt. #, elc. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Detnar Bou  Fe. D aar B,  Fo. 65-1192570 Not Agplicable
Zp Couniry Zp Courry 5. Carlificate of Status Desired O $8.75 Aaditional
S I vsA SN AT Us Fea Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
RAMPULLA, ARLENE Romevecn Arceve
15267 BRISTOE POINTBRIVE— Street Address (P.O. Box umber {5 Not Acceptable)
DELRAY BEACH, FL 33446 | " F9n0 VAt acia Dave
Cit Zip Code
ety [Tiertcis FL l Iyl

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered ag

SIGNATURE ON-25-07
Signature. ty| INOTE: Registered Agent aifpnature requred when reingtalng)} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution [ Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete T F PAemnge [ addiion
NAME RAMPULLA, ARLENE NAME K Apica , /—4 LS

182687 BRISTOL POINT DR L
STREET ADDRESS STAEET ADDRESS Frao ValLitqoog uue
oTY-5-27 | DELRAY BEACH, FL 33446 CITY-S7-2P Oeear ((erew, ~¢.  SIVY 6
TIE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
THE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP oTY-ST-2P
TTLE [ oetete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST- 219
TITLE T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TINE 1 Celete TME [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify 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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachrment yith an address, with all other Iike/ wered.

SIGNATURE:

@ PRES oY -285-077

Date Daytime Phone #




