FILED

2007 FOR PROFIT CORPORA Feb 14, 2007 8:00 am
7 FORNRUAL REPORT T TION Secretary of State

DOCUMENT # P05000122417 02-14-2007 90045 021 ***150.00

1. Entity Name

PROPERTY EXPRESS REALTOR'S, INC.

Principal Place of Business Mailing Address
8600 NW SOUTH RIVER DRIVE SUITE 229 8600 NW SOUTH RIVER DRIVE SUITE 229 Q““ 16 QSB

MEDLEY, FL 33166 MEDLEY, FL 33166

02102007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R Fopied For
20-3566830 Not Applicable
O $8.75 aqditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PINCKNEY, MARGOTH M
8600 NW SOUTH RIVER DRIVE SUITE 229 Do NOT WRITE

MEDLEY, FL 33166 IN THIS SPACE

8. The above named entity submits this stalernent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, lyped or printed name of registered ageat amd title it appicable. (MOTE Regsteres Agent signature requirec when reins:aing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution ;] Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME PINCKNEY, MARGOTH M

STREET ADDRESS | BBOC NW SOUTH RIVER DRIVE SUITE 229
CITY-$T- 79 MEDLEY, FL 33166

TTLE T

NAME CREVOISIER, CRISTHIAN D
STREET ADDRESS | 746 NE 7TH AVENUE
Cy-ST-2IP FT LAUDERDALE, FL 33304

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDFESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

SIREET ADDAESS
CITY-57-21P

12. 1 hergby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or rustee empowered to execule 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 ad Twith all other like empowered.

SIGNATURE: == - MUGEOTH M. #ﬁd{q/é}/ %w//oﬁﬁ

Daytme Phone #

EOF SIGNING QFFICER OR DIRECTOR
/ — X



