2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | - Apr 07,2008 08:00 A

DOCUMENT # P05000154206

1. Enlity Name

RED WHITE & BLUE PROBATE SPECIALISTS, INC.

Secretary of State

Principal Plece of Business Mailing Address
914 S.W. 179TH AVENUE 914 S.W. 179TH AVENUE
PEMBROKE PINES, FL 33029-4431 PEMBROKE PINES, FL 33029-4431
’ . 04022008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - AT roviadE
' 20-3843034 Not Applicable

5. Certilicate of Status Desirad | $8.75 Addiional
Fes Raquired

6. Name and Address of Currant Ragisterod Agent
GOVEA, MARIA A | '
914 S W. 179TH AVENUE DO NOT WRITE
PEMBROKE PINES, FL. 33029-4431 ‘ IN TH'S SPACE

8. The above named enlily submits 1his stalemant for the purpose of changing its registered olfice or registered agent, or hoth, in 1ha State of Florida. | am tamiliar with, and accept
Ihe obligations of ragisiared agent.

SIGNATURE

Signulure, typed o prniled narne of segisiemd agsol and bile if appacable (HOTE Rugalerad Agent signalure requirsd wnon MNHalNg) DATE
Fuorwa Deer, ©OF STAE€ ) .
“""FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o LOOEISE3313
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees |]4 flEl "IDB:“EHD:I:’Q' ﬂ.—,g 150 Dﬂ
A ¥ A b N Yt »
10, QFFICERS AND DIRECTORS J
THLE PSD
NAME GOVEA, MARIA

STREET ADDRESS | 914 SW 179TH AVENUE
CIY-ST- 2P PEMBROKE PINES, FL 330294431

TILE vPD

NAML: GOVEA, NAPOLEON

SINEET ADDRESS | 914 SW 179TH AVENUE

CHlY-SE-2IP PEMBROKE PINES, FL 330294431

e
RAME

o ot DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CIIY-S1-2P

{143

NAME

SIRLET ADDRESS
CITY-ST-21P

Tite

NAME

SIREET ADDARESS
CITY-ST-2¢

12, | herety cemlg_thal the information supplied with this filing does not qualily for the exemnplions comained in Chapter 118, Florida Statutes. 1 further cerlity that the inlormation
indicatad on this raporl or supplemantal raport is true and accurate and that my signature shall have the same fegal alfect as if made under bath; that | am an oflicer or direclor
of the corparalion or the receiver or trusies empawerad o axecuie this report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: 76—~ Masia Goven otlorrpp (45£)517- 0237

$IGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bata ¥ Daytima Prone #




