LI )

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000057319

1. Entity Name

RESIDENTIAL MANAGEMENT CONCEPTS, INC.

Prnncipal Place ol Business

4350 NW 19TH AVENUE
SUITEB +C
POMPANO BEACH, FL 33064

Mailing Address

P.0 BOX 97-0069

BOCA RATON, FL 33497-069 US

2. Principal Place of ismess No P.C. Box #

3. Mailing Address
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4 1132 N\thfanj’ﬂxi\ _

Suite, ApL. #. elc, Suite, Apt. #. etc. 09052007 Chg-P CR2EQ34 (12/06)

City & State Citv & Stalg 4. FEI Number Applied For
B-LU\. Biel d %eadq £5-0444683 Not Applicable

Z|p Country Zip Country i . $8.75 Additional

Ll Ll a\ uﬁa' §. Certificate of Status Desireg | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PALOMBI, MARIE P

4350 NW 19 AVENUE

SUITE C

POMPANO BEACH, FL 33064

Straet Aqgﬁ;.l ?O&x Numb is 01 eptable‘)‘"’r

o ‘M%QM_Q. L Byaeh FL Bl

8. The above named enlily submils this stalement for the purpose of changing ils registerad office or reg<slered agent or both, in the Stale of Florida. | am lamiliar wnlh!anﬁ accepl

Ihe chligations of registered agent.

SIGNATURE

Signature, lyped or prntad name ai regisierad agen: and g applicabky

(HOTE. Ray s7ered Agent s.gnature raquied when remstating)

DalE

FILE NOW!I! FEE IS $550.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TTLE TJ change [ Addition
NAME PALOMBL, GARY NAME e
STRFET ADDRESS | 4356-NW-A8-AVENUE-SUHTE C srrroonss | 1% 3. M. ar g “Tean
oy ST-2f POMEANS-BEAGH 35064 CiTY ST 2P D&e\f'@\ £ \(\ \L?YJQC}\_ Fl 3’3@’4 2
TImE Ds T Detate TITLE [ Change [ Addition
HAME PALOMBI, MARIE P NAME Ldara Tradd
STREET ADDRESS ¢ 4380 NW-H-AVENLIE SUITE C STREET ADDRESS I’) 7 <8 m 5
CITY-ST-2IP POMPANS-BEAGH-F—33064__ GCITY - ST-2IP BQQJ'\J 18 A Bpac}\, P\ §34 L&ZJ
TILE 1 pejete TITLE D Change D Addilion
NAME - - e Cim e ol oMAME- - o] -
B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
FITLE [ oetets TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST 21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QY-S 2P
TITLE [ oelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiY-ST-2iP

12. | hereby cerlily that the inlormation supplied with this fiing does not qualify far the exemptions conlained in Chapter 119, Florida Stajutes. | lurtner cerlily Lthat the information
indicated on Ihis report ar supplemental report is true and ageurate and that my signature shall have ihe same legal eflect as il made under path; that | am an officer or direclor

ol lhe corporalion or the receiver or irusiee empowared |a
changed. or on an altachmani with an address. with ail6

SIGNATURE:

L

e empowered.

2 ule this report as required by Chapler 607, Flarida Statules: and thai my name appears in BIoFk 10 or Block 11 i

0207 J55 015 |

SIGNATURE AND TYPED OR P)AVTED NAME OF SIGNING OFFICER OR DIRECTCR

D r' Daylime Paong ¥




