2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06, 2007 8:00 am

DOCUMENT # P04000047805 ecretary of State
1. Entity Name
FLORIDA - REO INCORPORATED 04-06-2007 90035 025 ***150.00
Principal Place of Business Mailing Address
9050 PINES BLVD, STE 100 9050 PINES BLVD, STE 100 Rt
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
s T B AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2E634 (12/06)
City & State City & State 4. FEt Mumber Appiied For
42-1628433 Not Applicable
Zip Counlry Zip Country 5. Certficate of Status Desied [ Eese;esq Sfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLINGS, GIRVAN C
9050 PINES BLVD, STE 100 Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33024
Cily FL 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 obligations of registered agent.

SIGNATURE
Signature, typed o pnntad namo of regisiered agent and btle if applicabla. {NQTE: Fegistered Agent signature required whan rsinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution L} Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE TD [ Delete TITLE [ change [ Addition
NAME BILLINGS, JUNELLE HAME
STRELT ADDRESS | 9050 PINES BLVD, SUITE 100 STREET ADDRESS
CiTY-S7-2Ip PEMBROKE PINES, FL 33024 CiTY-ST-2P
THLE D 3 pelete TITLE (dchange [ Addition
NAME BILLINGS, GIRVAN NAME
STREET ADDRESS | 9050 PINES BLVD. SUITE 100 STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33024 CvY-ST-21P
TITLE O oelete FIILE [ Change  [J Addition
NAME HAM
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE [ Delete nTLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TLE [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-$7-2IP

12. 1 hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; thal | am an officer or diractor
af the corporation or ih eiver of lrustee ered {0 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or an an atta ent with an addr I other like empowered.
o] Y 43 a0y~
v Ode

T D_éﬁmo-' Phonﬁ L] I

SIGNATURE: A

ISIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




