FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000059039 01-17-2006 90240 048 ***158.75

1. Entity Name

REAL ESTATE CAPITAL SOLUTIONS, INC.

Principal Place of Businass Mailing Addrass

800 W CUMMINGS PARK STE 3400 800 W CUMMINGS PARK STE 3400

WOBURN, MA 01807 WOBURN, MA 01801

F T e NI
Suite, Apt. #, etC. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 {11/05)
City & State City & Stata FEI Number Applied For

DLI -3539480 Y| Nol Applicabla
Zip Couniry Zip Country 5. Certficate of Status Desired Tl ?eae;:?q e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AGENTS AND CORPORATIONS, INC.

773 ATH AVE NORTH STE E Street Address {P.Q. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL I Zip Code

. The above named entity submits this statemant 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.

i

SIGNATURE -
Signagure. [yped or priniad NEme of registere agen: and tie il apphicaple. {NQTE: Fegisiereg Agent signaturs reguired when reinstating) DATE
FILE NOWII! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. GFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
TILE DPST O pelete TITLE [ Change [ Addition
NAME GILLI!,AND..;ERIC NAME
STAEET ADDRESS | 800 W CU&&M:NGS PARK STE 3400 STREET ADDRESS
CTY-ST-2IP WOBURN, MA 01801 CITY-57-21P
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADUIRESS
GCITY-ST-ZP CITY-ST-2P
mE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITEE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZP CITY-ST-2I8
TmE O petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CITY-ST-21F

12, | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport is true and accurate and that my sngnatura shall have the sama legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or lrusiea empowered 1o axaculg Ihns reporl as requireT By Chapter 607. Florida Statutes; and that my name appears in 8lock 10 or Block 11 #f
changed, or on an altachment with an addrass, with alf ather like/Smg .

SIGNATURE:

Date Daytime Phone #




