2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000066957

. Entily Name / -

RITA WHITE REALTY, INC.

FILED

Secretary of State

Frroipal Place of Businass

8361 NW 24 CT.
PEMBROKE PINES FL 33024

Matling Adcress

8361 NW 24 CT.
PEMBROKE PINES FL 33024

ISR

Apr 23,2008 08:00 AV

2, Pronaal Place 3 Buainass - Mo P.O. Box # 3. Mailing Adcrasy
Saue, Apt # etc. Sute, .A.pl #, eic. ‘15t MOORE CR2E034 (]0]07)
City & State Ciy & State 4. FE! Number Apied For
02-0743456 Nol Apphicable
Z Coumr i Count iti
& w " Ly 5. Ceniicate of Status Desred [ 98:79 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRAUS, ARNOLD M. JR.
10081 PINES BLVD.,, STE.C
PEMBROKE PINES FL 33024

Street Adaress {P.O. Box Numbaer 1s Nat Acceptabilel

Ciry

FL

21z Code

8. The apove named entily submuts s statement for the purpose of changing is regisleted office or reg stered ageni, or £oli, in the State of Flonda. | am famitiar with and accept

the olingalions of regisierned agenl.
Y U t

SIGMATURE

Sansture, leped W Creied nanwe A fuy stered el a1 Tre e pesane

{OTE REGISUCET AZOM | GIIIRLEF “SQUIAS w3 frenlr gi

DATE

i Make Check Payable to Florlda Deparlment ol State

Trust Fung Conibnbon

9. Election Campagn Finarcng

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DuHF"TORb 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Detete TILE [ Change ] Agdition
NAME WHITE, RITA HAME

STREETADDRESS |B361 NW 24 CT. STRRFY ADDRESS

CITY-ST-71° PEMBROKE PINES FL 33024 CITY-ST- 2P

TITLE S 3 Daiete TILE Tl change [ Aadifien
HiME WHITE, JAMES SR. HAME

STREETACRRFSS | B361 NwW 24 CT. STRFFY ADDRISS

arvstre | PEMBROKE PINES FL 33024 eIy 5721 10 150,00

TmE 3 pee 1ME {J Change [ Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

GITY-S1- 21 GIrY-ST-239

MLE 3 peiele Tk O Change ] Audition
NAMC NAML

SIRZET ADDRESS STREET ADJRESS

LITY-SF- 2P CITY-5T- 2P

TITLE 7 pesete iE [ Change [ Adeitian
HAME MEML

STREET ADDRESS SIAEET S0DRESS

LITY-§1- P CIre-ST- 210

e [ oewsle TILE O Changs [ Acditon
NAME HAME

STREET ADDRESS STRELT ADIIRESS

SHY-ST 20 CIY-ST 2P

12. | hereby certify that the information su
indicatad on this report or suppje
Gt ithe curporagion or the rege

lea with this fil:ng does net quatify for the exemptions contaned in Section 119, Ficrida Statutes. | furtner certity that the intormation
ort is tru¢ and accurale ana that my signature shall have the same legal eftect as f made under oath: that | am an officer or director
: {8 this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 13 or Blogk 11

& empowered,

A

7 i
5 NAMEOF SIGNING OFFICER OR DIHECTOR

it changed, o on an attag

SIGNATURE:

%za/oa' 254 Y 32.- 870

Diavi Mo Frae =




