FILED
2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am

- ANNUAL REPORT

DOCUMENT # P05000000866 ecretary of State
1. Entity Name 04-28-2008 90332 020 ***150.00
1ST REALTY SERVICES, INC.
Frincipat Flace of Business Mailing Address
8181 NW 36TH STREET 8181 NW 36TH STREET
STE 16C STE 16C T
DORAL, FL 331766 DORAL, FL 33166 T, ’ _
e e LT RN
16323 ) e 1ei |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

1y & State y City & State 4. FEI Number Applied For

jb 0 fﬁ [ \ ﬁ’ - 20-2110164 ot Applicable
‘23 I 7 P wa 4p Country 5. Certificate of Siatus Desired O ?g‘:g‘;‘::dmom'
6. Namea and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
FACCIO, ALICIA
8181 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
STE 16C
DORAL, FL 33166'
. . City FL | Zip Code

8. The abave named entity submiits 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 : I
&Unmhrwed or primed name of registered agent end ttle d appicable. (NOTE; Regsiered Agent sgnaiure requaed when /anstakng} DATE
FILE NOUHI!-"‘{FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributian. O Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMie PD e 7 Delete ME Jchange [ Addition
NAME FACCIHO, ALICIA NAME
STAEET ADORESS | 8181 NW 36TH STREET STE 16C STREET ADDRESS
CiTY-ST-2P DORAL, FL 33168 CITY-ST.2IP
THLE O Detere THLE Ochange 7 Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
GTy-51-7P CITY-S1-21P
TLE 3 Delete TILE Ocrange [ Addition
NAME HAME .
STAEET ADORESS STREET ADDRESS
CITY-5T-2P Oy -§1-2P
17LE 1 petere TNLE Clchange [ Addition
NAME NAME
STAREET ADORESS STREET ADDRESS
GiTY-51-2P CITY-ST-2P
WTLE 1 Detete TLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P GITY-ST- 2P
TLE O ocete TLE Ol crange [ Audition
NAME 7\ NAME
STREET ADDRESS | STREET ADDAESS
CTY-ST-2P : CITY-S1-2P

12. | hereby certify that the information supplacf with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that ihe information
indicated on this report or sugple tal fegort istrue and accurate and that my signaiure shall have the same legal effect as if rnade under cath; that | arn an officer or director
of the corporation or the recgivedor thustag owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmént with ar\ ad ith all Gther like empowered.

: 42100 3oy gl

SIGNATURE:

ua»(mwa OR m"raa NAME OF 3IGNING OFFICER DR DIRECTOR Dayirme




