’ FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORTY Secretary of State
DOCUMENT # P93000010925 02-11-2008 90063 028 ***150.00

1. Entity Name

SUCCESS REAL ESTATE, INC.

Principal Place of Business

BEACH, FL 33406™~US

T o T

L3 Taavis Rd | 434 TRavis Rd.
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & 8t ity & State : 4. FEI Number . Appiied For
West Al Ben e , FL |West Palmn Bemen | FL | 65-0396929 Not Appicable
37' % %0 A cﬁ;‘w‘ gps Yot C‘}”/TA 5. Centificate of Status Desired [ Eg-ggqm“ma'
6. Name and Addrass of Curreiit Registered Agent 7. Name and Addross of New Registared Agomt -
Name
PEREZ, PRISCILLA -
6434 TRAVIS ROAD Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL I Zip Code

8. The above named entity submits this staternent tor 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 reqi t. .
' SlFGNATUF{F W , @’5’ Leadl aaéi/dj

) Signature, lypad o¢ printed name of rogistared agent andfse-tapfrcable. {NOTE: Registeted Agent signatre recuired when reinstating}
FILE NOWII '-:F.EE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
e .
10. ¢ 2 - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 [ ekt T [ Change [ Addition
HAME PEREZ, PRISCILLA NAME
STREET ADORESS | 6434 TRAVIS RD. STREET ADDAESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CITY-ST-ZP
TLE D O pelete TITLE [ Change ] Addition
NAME DYSON, DIANNE NAME
STREET ADORESS | 6930 LAKESIDE RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 Cimy-S1-2Ip
o . Dioeee JFmE S .. D) Cramge__[]dsilon
NAME ’ HAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY - ST-ZIP
TALE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-31-2IP
TITLE [0 Detete TALE [JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ﬂ Zwsioe vt S/~ 96g-2582.2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIRNG OFFICER OR DIRECTOR Oate Daytima Phone #




