- FILED

2007 Foﬁ:ESEILTRCE?’%l:RQTRATION ecretary of State

DOCUMENT # P05000137157 04-27-2007 90223 038 ***150.00

1. Entity Name

BUY ME REALTY INC

Principal Place of Business Mailing Address G 0 0 4 2 9 1 3

Apr 27,2007 8:00 am

2265 SW EDISON CIR 2265 SW EDISON CIR
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
Ry NS ENCTT A A
229350 Gonsen Curcle 2793 Sw Edisens Cﬂc.\
Suite, Apt. #. etc. Suite, Apt. # elc 04242007 Chg-P CR2E034 (12/06)
City & State R & Srate . 4. FEI Number Applied For
Dor t S‘\f \\-\L" Z- F-L C@Q"‘k oY \MBC-\‘L 33-1132108 Not Applicable
BZL".D\C\S‘-S CCCL{WS P\ ?jakc\s —% &C_T% P( 5. Ceriificate of Status Deswed 1 ?i‘liﬁ?;&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASSINARI, LOR!I T

350 NwW LA PLAYA ST Street Adaress (P.0. Box Number is Not Acceptable}

PORT SAINT LUCIE, FL 34983

City FL Zip Code

8. The above named entity submits this statement for [he purpose of changing its registereq office or registeren agent, or both, in the State of Florica. | am familiar with, ang accepi
the obligations of registered agent.

SIGNATURE M@ﬂmr g ™
Signature, typed or prnted name of regitered agent and 11 f applicable., (MOTE: Registerad Agent signswire requr éd when renistating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~_ $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trsst Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PST ] Delete TITLE [ Change  [C] Acdition
HAME BASSEL, DAWAN! NAME
SEREETADDRESS | 2265 SW EDISON CIR STAFETADDAESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 GITy-S1-2P
TILE ] pelete TITLE [ Change [T Acoition
HAME HAME
STAEET ADDAESS STREET ADDAESS
CiTY-ST-ZP CTY-5T-2P
HILE {7 pelete TIHE [iCrange  {7] Acoriion
NAME NAME
STAEET ADDAESS STAEET ADDAESS
CiTY-ST-27 oiFY-81-22
TTLE T Delete e [iCrange  [C] Addition
NAME MAME
STREET ADDRESS STRELT ADORESS i
CIY-ST-ZP CiTY-§T- 7P
TILE ] Delete TITLE [iCrange  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-29 CY-8T-ZP H
TILE T oelete TME [TiChange  [.] Adailion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiY-ST-ZP

12. | hereby certily that the information suppliea with this filing does not qualify for the exemptions containea in Chapter 119, Flonda Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unoer ogih: that | am an officer or gdirecior
of the corporation or the (ecanwy T o 1rustee empoweleo 1o execule this reporl as required by Chapter BQO7, Floricza Statules: and that my name appears in Block 10 or Blogk 11 if
changed, or on an aie ;

SIGNATURE:

e SR Ylztloy  Mzwas-seary
DCR PRED N.A(E OF SIGNING w Dave Daywrme Phone ¥




