N FILED
2008 FOR PROFIT CORPORATION - Apr 17,2008 8:00 am

s ANNUAL REPORT ecretary of State
DOCUMENT # P07000038616 04-17-2008 90035 002 ***150.00

1, Entity Name
GOOD PEOPLE REALTY INC.

us

T ¢ T S I T

(0S] N

Suite, Apt. #, eic. Suite, Apl. #, etc. ' 03202008 Chg-P CRZE034 (12/06)
City & Stat - City & State 4. mber - Applied For
| PEMBROKE _PINES, U B8 4T L O [TTraressms
Zip Country Zip Couniry . . $8.75 additional
3:3 o aq 5. Certificate af Status Desired | Foo Raquired
6. Narne and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

e e AREOS—— AMARIN

Street Address (P.0. Box Mumber is Not Acceptable)

051 NW |89 AVE .

PemBROKE PINES  FL| Z“.‘f‘i’ieoaG

8, The above named entily submits thi la1 ment for me rpuse o/changmg its reglslared aolfice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of rriere agent.
SIGNATURE

prlnzm m\d-nqnn-ed Mr[ and ||Ta f apphcal (NOTE: Aegsierac Agent pgrane raquien wnen rmnsiamgl DATE
. }
FILE NOWI! £ 1S $150.00 9. Election Campsngn F.\nancmg 0 $5.00 vay se
After May 1, 20 Fee will be wo Trust Fund Contribution. Added to Fees
10. OFFICER3-END DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P Detete e #TSh % Change [ Addilion
HAME LOS § NAME La 5 S.
STREET ADDRESS — A RTIM,
otv-st-2p S, FL 33029 evsrze | JOST( AU | B AVE
ITLE O Delete TIILE - P INES. (Ochange [ Aadition
e e PEMB ROKE c
STREET ADDRESS SIREET ADORESS L. 130&9
Ciry-St-2ip CITY-ST-2P
TiiLE : O Detete nne [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 2P _— e —————— RSP
HILE 3 Detete TME [JChaage  [J Adition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
Ciy-87-2IP CITY-S1-2IF - e e -
HILE [ Detete e I crange [ Adailion
HAME NAME .
STREET ADDRESS ’ STREET ADDRESS
LIy SI- 8P CHY-ST-2P
e O petele e ClCrange [ Addition
NAME NAME
STREET ADGRESS . STREET ADDAESS
CifY-§1-27P CITY-ST-2P
Fa) r

12. t hereby certfy that the information suppli#d with Igs filing does not qualify for the exemptions containgd in Chapter 119, Flarida Statutes. | turther certify that the information
indicated an this report or supplementat /epgrt is fue ang accurate and that my signature shail have the same legal eflect as if made under oath; that | am an ofticer or girecter
of the corporation or the, ivar or rugfes gmpogered iy exacuta this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, ar on an allaghment yith an Acorgss. yWih alffgfher like empowered.

SIGNATURE: il | 9-/10¢

W e N
INTED WDF BIGNING OFFICER OR DIRECTOR Date Qaywne Phone ¥

\ :n:myunﬁ AND TYPED OR

~




