2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 07, 2007 8:00 am

DOCUMENT # P06000046927 . Secretary of State
1. Entity Name .
REALESTATESHOWCASE.COM, INC. 03-07-2007 90057 037 **130.00
Principal Place of Business Mailing Address
7525 NW 6157 TERRACE 7525 NW 615T TERRACE v
#1304 #1304 .
PARKLAND, FL 33067 PARKLAND, FL 33067
B IR

Suite, Apt. #, etc. Suite, Apt. #, elc, 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. .FEI Number - Applied For

{e-173 7 33 g Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?g;gq adr:‘;ﬂonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
GREEN, RICHARD
7525 NW 618T TERRACE Street Address (P.O. Box Number is Not Acceptable)
#1304 .
PARKLAND, FL 33067 bt
. S -
g | ity FL Zip Code

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

i

L

SIGNATURE
Signature, typed or printed name of registared agent and tile § applicable. (NOTE: Registared Agent signaturs raquired whern retnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign anancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
fITLE D O pelete TLE [TJ Change  [] Addition
NAME . | GREEN, RICHARD NAME
STREETADDRESS | 7525 NW 615T TERRACE #1304 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33067 CiTY-ST-ZIP
s O Delete TIMLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE T Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-§T-ZIP
TITLE 1 Deleta TITLE O Changa [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TITLE [ befets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowared to execute 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 &g il gibfbr e empowered.

4 Colernt &Ce/} &/ﬁébf Jﬁ///(ﬂ WY- 7037:?377

YHGIYPES OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Deytme Phone #

SIGNATUREZ=—""—




