. FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P06000140718 04-30-2007 90776 001 ***150.00

1. Entity Nams 04-30-2007 90776 002 *****g 75
ALTERNATIVE REAL ESTATE SOLUTIONS INC.

Principal Place of Business Mailing Address

38858 US 19 NORTH 38858 US 19 NORTH G 8 0 1 2 021

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

i TR A
= - .

Suite, Apt. #, alc. / Suite, Apt. #, elc. / 04142007 Chg-P CR2E034 (12/06)
1

City & State City & State 4. FEt Number Applied For
é 'Not Applicabte

ZV Gounlry (ZV Country 5. Certificate of Status Desirad ' E:";Sqﬁgﬁona'
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registerad Agent
Namae
REGISTERED AGENTS LEGAL SERVICES, LLC e el

155 OFFICE PLAZA DRIVE Street Address (P.O. Box Number is Not AW
SUITE A -

TALLAHASSEE, FL 32301 )
CV FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of regislered agenl and titke if applicable. {NOTE: Registared Agan! SiQnatule required whon resstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees &
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DIR [ Detete TILE [ Change  [[] Addition
NAME CONTORNO, MICHAEL NAME
STREET ADDRESS | 38858 US 19 NORTH STREET ADDRESS
CiTy-s1-21p TARPON SPRINGS, FL 34689 CITY-S1-2IP
TRLE DIR O Delete TITLE [J Change  [F Addition
NAME CONTORNO, ROBERT NAME
STREET ADDRESS | 38858 US 19 NORTH STREET ADIHIESS
CiY-ST-21P TARPON SPRINGS, FL 34689 CiTy-st-np
TILE DIR [ Delete TILE i change  [J Addition
NAME ROBEY, RICHARD HAME
STREET ADDRESS | 38858 US 19 NORTH STREET ADDRESS.
CiTy-53-21P TARPON SPRINGS, FL 34689 CITY-ST-2IP
e O Delete TLE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-S1-21p CITY-ST-2IP
THE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-ST-2IP
TITLE O pelatz TIILE [ Change  [J Adkition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-21P CITY-$1-2IP

12. | hereby certify that the informaticn suppliec with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with mpaowared.
SIGNATURE:—__/ — gﬁég{ﬂ@ 7&7@ 2 20 G2y P
sasw TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prons #

e



