2007 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P05000154206

1. Entity Name
RED WH!TE & BLUE PROBATE SPECIALISTS, INC.

Principa! Place of Business Mailing Addrass
914 SW. 179TH AVENUE 914 SW. 179TH AVENUE
PEMBROKE PINES, FL 33029-4431 PEMBROKE PINES, FL 33029-4431

T

01302007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyyope AopeaFo

20-3843034 Not Applicable

r] $8.75 Additional

%, Certificate of Status Desired Fea Required

€. Nama and Address of Current Registerad Agent

S13 SN, T76TH AVENUE | DO NOT WRITE
PEMBROKE PINES, FL 33029-4431 | IN TH‘S SPACE

8. The above named enlity submits 1his statement for the purpose of changing its registarad office or registered agent, or both, in tha State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signaturs, fypad or printed nama of regisiarad agem and tile if apoicania, (NOTE: Ragistared Agant signaturs raquired wnon reinstating) DATE
A . ‘ TR A4
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be . ,.Lfg'-,n:lga’ﬂfiﬁ‘:'?iéq —
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees Da.r 1\».-‘ R E T N T ]_JD . i:ll:l
10, OFFICERS AND DIRECTORS |
TILE FsD
HAME GOVEA, MARIA

STREEI ADCRESS | §14 SW 179TH AVENUE
CITY-5T-21° PEMBROKE PINES, FL 330294431

TITLE VPD

NAME GOVEA, NAFOLEON

STREET ADDRESS | 914 SW 179TH AVENUE

CiTY-S1-2P PEMBROKE PINES, FL 330294431

TILE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CTY-5T-2IP

TLE

NAME

STREET ADGRESS
GiTY. ST-21P

12. ) hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify thal the infarmation
indicated on this report or supplomental report is true and accurate and that my signalura shall have the same legal effect as if mads under oath; that | am an officer or direcior
of Ihe corporalion or the receiver or lrustee empowered to execute this rapont as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE; ___~ Ao M4 Goven O 3ofresn  [eg) 35 - £19)

SIGNATURE AND TYPED OR PRINTED NAME OF ELGNING OFFICER OR DIRECTOR. Oato Dayiime Phone ¥




