FILED
2008 FOR PROFIT CORPORATION ~ Jan 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000004773
1. Entity Name 01-11-2008 90070 Q20 ***150.00
1 BUY SELL RENT FIX HOUSES, INC.
Principal Place of Business Mailing Address
150 NW 168 ST., STE. 224 150 N& 168 ST, SIL. 224 -
N. MIARMY BEACH, FL 33169 N. MIAMI BEACH, FL 33169 .
il %’ kit Bt i
Z. Principal Place of Business - No P.O. Box # 3. Mailing Addhess !Hm i B vt e W
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092008 QU.P CR2ZE034 (12’%)
City & State City & State 4. FEl Number i Applied For
—55-0814282— 55—07/“/25’} Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desited 1] Eg'ﬂ-’s Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANK, MICHAEL
150 NW 168 ST, STE. 224 Street Address {P.O. Box Number is Not Acceptable)
N. MIAMt BEACH, FL 33169
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floeida. | am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE .
Signature, typed or prred name of fepstered sgent and Ste it spphcoblo, (NOTE: Pegtsier ed Agers Signaisie recue o when ressitng ) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. | Added o Fees
10. OFFICEFTS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
THLE P 7 Detete TALE Oichae [ Addition
NAME WANK, MICHAEL NAME
STREET ADDRESS | 150 NW 168 ST, STE. 224 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH, FL 33169 CITY-§7-2tp
e S 3 Detete TMLE [[J Change {1 Addition
NAME WANK, PAT HAME
STREET ADDRESS | 150 NW 168 ST., STE. 224 STREET ADDRESS
CITY-S5-2P N. MIAMI BEACH, FL 33169 CiTY-5T-2IP
TME 1 Delete e OcCrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CAY-ST-7IP
THLE [ Delete TLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2P
TIME [ Delete TTLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CIY-ST- 29
TLE O Detete TLE [J Change [ Addition
HAME NAMF
STREET ADDRESS STREET ADDAESS
Y- ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report ar suppiemental report 1s true an(? accurate and that my signalure shall have the same legal eftect as it made under cath: that | am an officer or director
of the corporation 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 Biock 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Lol gres. (-9-0 j 786-286-6946

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daytima Phone #




