FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

Pglgrgmly ENT # P04000080670 04-26-2006 90229 050 ***150.00
RESOURCE ONE REALTY, INC
Principzl Place of Business Mailing Address
13224 MARSH FERN DR 13224 MARSH FERN DR 5001 6 725
ORLANDO, FL 32828 ORLANDO, FL 32828
s e s KT AR D W IR
Suile, Apl. #, efc. Suite. Apt. #, ets. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20-1149295 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Ei';ii‘;?:;“ma'
€. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

LAJAS, ORLANDO

13224 MARSH FERN DR Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o pnnted name of 1sgisterad agent and tie if applicabla (NOTE: Ragistered Ageni signature recuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME P O petete TLE : [ change [ Addition
NAME LAJAS, ORLANDO NAME
STREETADDARESS | 13224 MARSH FERN DR STREET ADDRESS
GITY-ST-ZIF ORLANDO, FL 32828 CIY-ST-2P
WE . S O pelete TITLE [3 Change (] Addition
NAME LAJAS, MARTA RAME
STREET ADDRESS | 13224 MARSH FERN DR STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32828 Ciy-81-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIfy-ST-21P CITY-51-2IP
TITLE 3 Delete TILE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE {7 Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-29
TITLE [T petete TNE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this tilin g does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol tho corporation of the receiver or frusiee empaowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attac ith an address, with all other ke empowered.
SIGNATURE: Mﬂ v 0&/0;«4{0 g jas %’ZJ_S/AG L7-570-3979

SlG)HTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ~ Date Danime Phone ¥




