FILED

2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000076818 07-18-2007 90046 034 ***550,00
1. Entity Name
INVESTORS REAL ESTATE NETWORK, INC.
Principal Place of Business Mailing Address qu 1 Lyvs®
590 NW 17 STREET 9590 NW 17 ST
C Y L 33322 PLANTATION, FL 33322 j '
e TS W DI A
Suite, Apt, #, etc. Suite, Apt. #, elc. 07082007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
T AR AN B 56-2382318 ot Appicabic
Zip Coum(y aio Country 5. Cerificate of Status Desired O $8.75 Additional
L Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Siieel Address (P.C. Box Numbeér is Not Acceptable)

FT. LAUDERDALE, FL 333114132

City FL ] Zip Code

8. The above na i its this statement [or the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. J am famifiar with, and accepl

the obligatio 7
SIGNATURE : B U
/ Signature, w!ed or pﬁMr!aMsg-smr ! ag(w tile it spplicabie. VJOTE Registored Agent signatre reoured when reinstating) / DAt
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Comribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D [ Deete i {Ichange  [] Addition
NAME APICELLA, STEPHEN HAME
STREET ADCRESS [ 9590 NW 17TH ST SIREET ADDRESS
CITY-ST-20P FORT LAUDERDALE, FI. 33322 CiTY-S1-2IP
TITLE [ oelste THLE Ol change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 oetate TILE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-81-2IP CITY-S7-2P
TILE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty §T- 2P
TITLE T Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
e 2 Delete TITLE [JChange (3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21p CIFY-57-71P

12. | hereby certify that the information sugplied with this filing dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
ol the corporation or theffedeiver or trustee empowered to execute this report as required by Chapter 07 Florida Statutes: ayt my name appears in Block 10 or Block 11 if

J
changed, or on an aﬂa with apgddress, with all other like empowsered.
X /12071

AL
NTEVJE OF SIGNING OFProewofl DIRECTOR £ e Daytme Phons #

SIGNATURE: XX47

SIGNMURE aND ryPBaoR-rR)




