FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000122417 Secretary of State
1. Entity Name 03-22-2006 90011 050 ***150.00
PROPERTY EXPRESS REALTOR'S, INC.
Principal Place of Business Malting Address
8600 NW SQUTH RIVER DRIVE SUITE 229 8600 NW SOUTH RIVER DRIVE SUTE 229 - |~ T -
MEDLEY, FL 33166 MEDLEY, FL 33166 | -
R I AR

2. Principal Place of Business 3. Mailing Address ‘ ‘ |

Suite, Apl. #, elc. Suite, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FE| Number Applied For

26088 20-3566830 Not Applicable
Zp . Country ap Gountry 5. Certificate of Status Desired 0 ?ese-zasq er:diibnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent

Name

PINCKNEY, MARGOTH M

B600 NW SOUTH RIVER DRIVE SUITE 229 Street Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33166

City FL I Zip Code

8. The abave named entity submits 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
. 8, typed or prnted name cf regstered agent and tie o appicable, (NOTE: Regstered Agent signature requaed when rensntng) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AdgdedtoFoeas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . |P [J Detee TE [ change ] Adcition
NAME - | PINCKNEY, MARGOTH M MAME
STREET ADDRESS | 86800 NW SOUTH RIVER DRIVE SUITE 229 STREET ADDRESS
ov-81-2¢ | MEDLEY, FL 33166 CITY-5T-2F
TmEe T {1 Detete TE Ochange [ Agdition
NAME CREVOISIER, CRISTHIAN D HAME
STREETADDRESS | 7468 NE 7TH AVENUE STREET ADDRESS
CITY-S7-2P FT LAUDERDALE, FL 33304 CrY-ST-ZP
TITLE [ petete TE [J change [ Adgition
NAME NAMF
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TINE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TINE [ oetere TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-29 CiTy-ST-2p
TIE [ pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-SI-2P

12, | hereby certily that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statsies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 /3/"%}‘/0;6 786~337- 8079

Oaytrne Phone s




