2006 FOR PROFIT CORPORATION FILED

ANNUAL REPOQORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P93000008760 Secretary of State
1. Entity Name 02-06-2006 90077 004 ***150.00
REAL SERVICE, INC.
Principal Place of Business Mailing Address
10251 SW 915T ST PO BOX 163401 .
MIAMI FL 33176 MIAMI FL 33116 I
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E024 “0‘005)
City & Slate City & State 4. FEI Number Applied For
: 65-0400789 Not Applicable
& Counity Zp Country 5. Certificate of Status Desired O ?ei 'gfqlﬁ::!:;tional
6. Name and Address of Current Re;;tered Agent - B 7 Name and Address _of New Reg:st;r;d Agent
Name
%S(.E)b SS-‘\.AE/\EE\R]:)F’AVE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33130
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
the obligations of registered agent.

SIGNATURE

Signature, typed or ponted narne of registered agent and tille f apphcakie (NOTE- Registared Agert signatine roguirad when remsiating) DATE

FILE NOW!! “FEE IS $150.00. - -\
: After May 1, 2006 Fee Will Be’ ‘$550.00 - -

- 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Flunda Department of State :

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP [ pelete TILE [ Change [ Addition
HAME LEE, MICHEALE LEE [TICRAEL k. HAME

STREET ADDRESS 310251 SW S1ST ST STRFET ADDRESS

CITY-ST-2P MIAMI FI. 33176 CITY-ST-2IP

TITLE PT [ pelete TITLE [ Change [ Addition
NAME LEE, VIRGINIA B HAME

STREETADDRESS |10251 S.W. 91ST ST. STREET ADDRESS

CITY-ST-210 MIAMI FL 33176 CITY-5T-2(F

THILE [ petete THLE {change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-Z1F

TTLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-S1-2IP CITY-S1-2F

TME 7 Detete TITLE [J Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TILE [ pelete T [ change [ Addition
NAME NANME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cermy thal the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supp1emema\ report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: Vlnsramm B. Lee - Prunident’ At &Qu -36-0l 305 _270-009%

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREC‘T@ Date Daytimo Phane 4




