FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P06000154976 04-14-2008 90032 047 ***150.00
1. Entity Name
BUCCANEER REALTY REFERRAL CORP
Principal Place of Business Mailing Address
1920 PALM BEACH LAKES BLVD PO BOX 135 4 006 7 1 73
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33402
A AT HE TR G TG
Suile, Apt. #, etc. Suite, Api. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
APPLIED FOR Not Applicable
Zp Country Zie Countey 5. Certificate of Status Dasired O ?eae‘:gﬁgeﬁﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame Tt et 2 - -

RAMPERSAD, RADHA A
1920 PALM BEACH LAKES BLVD Street Addrass {P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL J Zip Code

B. The abova named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped of priaied nams of regigtered agent and title if applicable. (NOTE: Registered Agent signalure requirec when rainslaiing} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campain Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE : [J Change [ Addition
NAME RAMPERSAD, RADHA A NAME ’
STREET ADDAESS { 1920 PALM BEACH LAKES BLVD STREET ADORESS
CITY-$T-2IP WEST PALM BEACH, FL 33409 cry-SI-2Ip
LE 3 vetete TITLE {J change ] Addtision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP )
MiE O pelete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP - N orvisize T
TITLE [ Delele TILE [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-ZIp
i O petele e [J change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§i-21p ClrY-§1-2
TLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S3-2P CiTY-51-21P

12, thareby certify thal the informalion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemantal repert is true anc accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the raceiver or trustae empowered to exacute 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 altachment with an address. with all other like empowered.

SIGNATURE e > pls  (Se)agk-0652

.
SIGNATURE ANBED OR FRINTEL NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

u




