2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15,2007 8:00 am

DOCUMENT # P06000063161 Secretary of State
1. Entity N
RE’S—'} :§‘§URED, INC. (02-15-2007 90046 010 ***158.75
Principal Place of Business Mailing Addrass
333 CAMINO GARDENS BLVD. 333 CAMINO GARDENS BLVD.
STE 201 STE 201
BOCA RATON, FL 33432 BOCA RATON, FL 33432
TS TGOS SRS 00 A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/08)
City & Stata City & State | Number Apptied For
j C? 3 O (9 —I 4 Not Applicabte
p Country “ip Country 5. Centificate of Status Desired B/ rﬂi qu ::rd;ghonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BIAGIOTTI, MELISSA A

3020 LOWSON BLVD. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL Zip Code

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

SIGNATURE
Sipnature, typad of ponted name ol registerad agant anc 1te it apphicable. (NQTE: Registared Agent signaiure required whan reingtating) DATE

) FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

. After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE O change [ Addition
NAME BIAGIOTTI, MELISSA A NAME
STREET ADDRESS | 3020 LOWSON BLVD. STREET ADDRESS
CI¥Y-s1-2pP DELRAY BEACH, FL 33445 CIvY-ST- 2%
TITLE [ Delete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST- ZiP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZIP
TLE [ Detete THTLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2@ CITY-ST-21P
TILE [ Delete TILE Bl change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 it mads under oath; that | am an officer or director
of the corporation ar the gceiver or trustee empowered 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 att ent with an addregs, with all other like e powered
j Meissa A Bihsorr 9/ /o? [ 5to1) 702 -OHf.

SIGNATURE:
SIGNATURE AND TYPED OR PRtmo@E OF SIGNING OFFICER OR DIRECTOR foate Daytime Phone #




