FILED

" 2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 A1

ANNUAL REPORT

DOCUMENT # P04000050485

1. Entity Nama

REALTY ASSOCIATES OF FLORIDA |, INC.

Principal Place of Business Mailing Address
5669 CORAL RIDGE DR 5669 CORAL RIDGE DR
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

O O

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied Fa

20-0899219 Not Applicabla

$8.75 Addwional
Fee Required

5. Certficate of Status Desired O

6. Name and Address of Current Reglstered Agent

MILAKOVIC, JOHN DO NOT WRITE

5669 CORAL RIDGE DR

CORAL SPRINGS, FL 33076 IN THIS SPACE

8. Tha abova named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept
the obligations of registerad agent. |

SIGNATURE
Signatwre, typed or printed name of registerea agent and utle rf applicable {NOTE: Registered Agent sgnalure requif ed when ranstaing}
(AwFwluTal |"u w5
| LIS DES DU LU0 LAy [l B -
. . " . : Fariniinl) 117 -
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.rnancmg $5.00 May Be Dl 5_3.- D R~ SUIUL nll I -'!:l " DD
After May 1, 2008 Fea wiil'be $550.00 Trust Fund Coentribution, 0O Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PSD
NAME MILAKOVIC, JOHN

STREET ADDRESS | 5669 CORAL RIDGE DR
Ciry-51-2P CORAL SPRINGS, FL 33076

TILE 57D

NAME MILAKOVIC, MARIANNE
STREET ADDRESS | 5669 CORAL RIDGE DR
CiTy-51-2P CORAL SPRINGS, FL 33076

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cmy-81-21P

TILE

NAME

STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

SIAEET ADDRESS
CITY-ST-21P

12. | herepy cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118. Florida Statutes | further cenify that the information
indicatad on this report or supplementai raport is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered igngxecuta this report as required by Chapier 607, Florida Statutes: and that my name appears in Blogk 10 or Block 114
changed, ar on an attachment witfan address. witaall r hka empowared.

SIGNATURE: ~ \AETE Ss4 757 394

\BIGNA RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phonz #

Secretary of State



