L FILED
« May 05,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000103043 04-17-2006 90347 028 ***150.00
1. Entity Name
CASH REAL ESTATE SOLUTIONS INC.
Principal Place of Business Maifing Addrass . BBU lquuv
1321 N.E 172ND ST. 1321 N.E. 172ND ST. '
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 N
il
R e (GO ETCh G
S, Apt. 8. otc. Sule, Apt. 8, et 04062008  Chg-P CR2E034 (11/05)
Cly & State Ciy & Stata 4. FEINumber 2> _ (2 apphied For
ABRLER-FOR 74 VJ’ E Nct Appcable
2 Countey Zr Country 5. Cortiicete of Sialus Desired [ gg-;fq:;‘:d““’"”
8. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
- - .. T Neme S
MANSON, STEPHEN
1321 N.E. 172ND ST. Sueel Address (PO, Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL 33162
City FL I Zip Code

0. Tha above namad enlity submits this stalement for the purpose of changing its registered alfice or registered agent, or both, in the State of Rorida. | am temillar with, and accept
tha obligations of rogisterad agant.

SIGNATURE____
Saruare,

e, iyokd of prvitie] reisne of reQKSored g 403 i KA. (MO TE: Rogainrsd Agent sigriisns /e when estinng) DATE
T
o ’ : .
FILE NOW!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
Aftor Moy t, 2006 Foo will bo $550.00 Trust Fund Cordribaian. O ActedtoFees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LnE P 7 Delte i1 DOchane 7 Addilion
NANE MANSON, STEPHEN NANE
STREET ADDRESS | 1321 NLE. 172ND ST. STREET ADDRESS
Cmv-si-nw NORTH MIAMI BEACH, FL 33162 cry-s1-2p
ME v O Delete TME Octange [ Andition
ANE SCHROEDER, DAVID Rantt
SIREET ADORESY, | 1100 SE 5STH COURT APT#87 STREET ADORESS
cry-s1-7P POMPANCG BEACH, FL 23080 oIy -S1-29
JME 3 Dewia TME OCtange [ Addition
STREET ADORESS STREET ADDRESS - -
oy ST-2w cre 51 2
e O reipe THLE DOctange [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
[FLEAR. 2 CIry-s1-2P
fme O oerze TE O otange  [J Addilion
NAK HALE
STREET ADDAESS STREES ADORESS
cry-st-p cry-§i-zp
e 3 Detets ME Oomng (] Adgin
NAME AN
SIREEY ADIRESS STREET ADDRESS
oS- 2p ary-si-ne

42. 1 hareby certify that tha rtformation sypplied with this fiing does not qualily ior the exemptions contained in Chapter 118, Forida Statutes. | further cartily that 1he inlormation
hdic;?eyo m?\h repon of swplenmxi'l:repun 13 rue maccuralsw that my signature shall have the teme legal eflect as # made under oath; that | am an officer ar dinetior
of tha corparation of the receiver o tnustes empowarad 10 exacute Lhis raport as required by Chapter 607, Flosida Statutes; and that ny name appears in Block 10 or Block 114
changed, or on an attachment with an adds4ss. othar ke empowerad.

SIGNATURE: L P\ \(-,._oﬁm o (3668~

Caytrre Phone #

HIGKATURE ARD TYRED OR PRINTED NAME OF EIGNIM0 OFICER OR DIRECTOR




