FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNEnEAENT # P03000078717 04-11-2007 90041 024 ***150.00

BUYERS & SELLERS DIRECT REALTY, INC.

Principal Place of Business Mailing Address L AT AT

11760 W. SAMPLE ROAD 11760 W. SAMPLE ROAD ‘

101 m

CORAL SPRINGS, FI. 33065 CORAL SPRINGS, FL 33065

B G G R
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

55-0841790 Not Applicable
e Country &p Country 5. Cenificate of Status Desired O gge;?q Sggginnm
6. Name and Add of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
GRUSHOF¥F, KENNETH S

1025 NW 124 AVE Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33074-5¢83

':i'{f‘m

City FL J Zip Code

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 abligations of registered agent.

SIGNATURE
Signature. byped or printed name of regislered agent and kitke if applicable. (NOTE: Registerec Agem signatura reauired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added o Fees
10. ~ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D [ Delete TME [ Change [ Addilion
NAME GRUSHOFF, KENNETH S NAME
STREEY ADDRESS | 1025 NW 124 AVE STREET ADDRESS
Gy -S1- 29 CORAL SPRINGS, FL 330715083 CITY-ST-21P
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-7IP CITY-ST- 217
TIME [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST- 2P
TITLE [ Delete TIMLE [ Change  [I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
LE 7 Detete TIHE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CHTY-ST-29 L CITY-ST-2IP

12. I hereby cerlily that the infor msupplied 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 s| port is tjue and accurate and that my signature shall have the sarme legal ettect as if mage under gath; that | am an oHicer of director

of the corperation or the reqeiver orfirustele emnpoyvered to execute this report as required by Chapter 607, Florida Stawtes; and thdt my namg appears in Block 10 or Block t1if

changed, or on an attachmnt with'an addyess #ith all other like empowered. q
l 7

SIGNATURE:

’?muﬁruuz AND PYPED d‘« PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Ioga Dayume Phone &

— . — ¥




