.- 2007 FOR PROFIT CORPORATION _ R
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000090677 Apr 16,2007 08:00 A
f. Enliy Name Secretary of State
REALTY & PROPERTY MANAGEMENT INC. y
Principal Place of Businoss Mailing Address
5220 HOOD RD 5220 HOOD RD
SUITE 100 SUITE 100
I
2. Principal Placo of Businoss - No P.O Box # 3. Mailng Address
Suile, Apl #, otc. Suite, AQ[ #, elc. 1st MOORE CR2E034 (10’06)
City & State City & Slato 4. FEI Numboer _ | Applicd For
42-1623945 [ Not Applicable
Zo Country Zp Country 5. Certilicate of Status Desired O ?g'ggqlﬁ:ﬁ“""a'
6. Name and Address of Current Reglsterad Agen! 7. Name and Address of New Registered Agent
Neme
GAETA, NEIL J
5220 HOOD RD Street Addross (P.O. Box Number is Not Acceplable)
SUITE 100
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing ils registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the cbligations of ragistered agont.

SIGNATURE

Signaturg, typed or prntad nama of regisiared agent and ifle ¢ applcabla. {NCTE: Ragrstarad Agent sgnature ragured when reinsiating) DATE

T
o

R FILE NOW!! FEE IS'$150.00 . . . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00° g -
Make Check Pa‘;a ble to Florida Department of State ~ Trust Fund Conlribution. - L] Added to Fees
10. "~ OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PTD O pelele . [ change ] Addilion
NAME GAETA, NEIL J NAME .
SIREET ADDRESs | 5220 HOOD RD SUITE 100 SIREET ADDRESS uoBoo0T3 735
cnv-st.ap | PALM BEACH GARDENS FL 33418 S 04/25/07-80016~-003 150.00
nng veD O pelete I 3 changs [ Addilion
NAMI GAETA, LOUIS A JR. N NAME
SIREEY ADDRESS | 5220 HOOD RD SUNITE 100 SIREET ADDRESS
CIIY-SI-2IP PALM BEACH GARDENS FL 33418 CITy-S81- 2IF
TLE O pelee e ' O Change [ Aadilion
NAME B . L — NAME, - - o
SIRLET ADDRESS SIRLLT ADDRESS
CITY-S1-21P GITY-SI-2IP
e L3 Detete TMNE [Jchange [ Addition
NAME NAME
SIRLET ADDRESS SIHICT ADDRTSS
CIY-S1-2P CITY-81-7IP
Ine ' O Delete HILE ' O change [ Adoion |-
NAME NAME R -
STRFET ADDRESS SIRITT ADDRESS ]
CIY-SI-7IF CIY-$1-7P ’
ILE 1 peleta T [ Change [ Acdilion
NAME. NAME
STRECT ADDRESS STREET ADDRESS
CIY-S1-2IP cy-§1-71P

12, | hereby cortify that the information supplied with this filing doos net qualify for tho oxemplions conlainad in Section 119, Flonda Statules. | further certify thal the informaticn
indicated on this report or supplemental report is truo and accurato and thal my signature shall have the sama lagal effoct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowored 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11

if changed, or on an attachment with s, with all other [Ike empowered.
SIGNATURE: < Yiujem  SB-G2Fhoo
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR I L Date Dayutre Phone 4




