- FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000076031 04-14-2008 90042 034 ***150.00

1. Entity Name

AMERICAN REALTY REFERRALS, INC.

Principal Place of Business Malling Address
1515 RIDGE WOOD AVE. 1515 RIDGE WOOD AVE A
HOLLY HILL, FL 32117 US A 40067b91

DAYTONA BEACH, FL 32117 US

i . X i L # .
Suite, Apt. #, elc Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0099502 Not Applicable
Zip | TCountr Zi Countr : - ‘TS5 Additional '~
P Y P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Addréss of Curment Registered Agant ~———7-Mame and Address of New Registerad Agant .-
Name
LOGUIDICE, JOE
1515 RIDGE WOQD AVE STE A Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of ing its rggistered office or registered agent, or both, In the State of Floria. | agn familiar wlith_.'anp accept
lh"e obligations of registered agent. : 5/
SIGNATURE - 4 /q ﬁ
- Signature, typed of printed nama of registerad agent and il it applime / {(%J'E: Reg&ureu Agent signature required when reinstating} / I / DATE
[ Fan ] -
FILE NOW!! FEE'IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE ) [J Change  [] Addition
NAME PINTQ, CARLOS NAME
STREET ADDRESS | 1515 RIDGE WOOQD AVE STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH, FL 32117 CITY-5T-2P
TILE D [ Delete TITLE [J Change [ Addition
NAME TAVZEL, JOANNE NAME '
STREET ADDRESS | 1515 RIDGEWQOD AVE. STREET ADDRESS
CITY-5T-2IP MOLLY HILL, FL 32117 / CITY-57-2IP i
TITLE D Delete TILE ) [ Change  ~[J Addition
NAME O'DEA. MARY ANN H NAME
STREET ADDRESS | 1515 RIDGEWOOD AVE. STREET ADDRESS
CITY-S7-2IP HOLLY HILL, FL 32117 CITY-S7-ZiP
TILE . [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMeE [3 Delete TINLE [J Change  -[3) Addition
NAME - - - I NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ‘ CY-ST-7IP
al
12. | hetreby certify that the information supplied with this filin lify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and Accurate that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustes empowered tofexecute phif report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like g wered. /
SIGNATURE: %7 Y/10[0p 3% 4’97*3:‘?7?
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




