-

FILED
006 FOREROEIT CORPORATION A pr 24, 2006 08:00 AD

DOCUMENT # P93000067388

1. Enlity Name
REALTY DEVELOPMENT SERVICES, INC.

Principal Place of Business Mailing Address

1007 N. FEDERAL HWY. 1007 N. FEDERAL HWY.
FT. LAUDERDALE, FL 33304 SUITE 10

FT. LAUDERDALE, FL 33304 IS

DE— T

01252006 = No Chg-P CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE PR - Romwato

65-0449482 Mot Applicabls

£8.75 Additonal
5. Certilicale of Stas Desired ) [Z Fee Remuirod .. .

& fm e

8_Name and Addross of Carrent Registared Agent _ - =

007 N, EEDERAL HINY. DO NOT WRITE
o AUDERDALE, FL 38304 IN THIS SPACE

3. The above named enmy submits this statement tar the purpose of changing ﬁs registered office or regzszered agent, or both, in the State of Flo:‘ida I am familiar with, and accept
the obligations of ragislered agent.

SIGNATURE SR o ‘ L

Signatura. yped o printed aame afre_gis%ered agent and_liﬁe it applcabie. {NOTE Regesiered Agen) signature aa'_aumd when mir_saﬂnp,\ . . PATE .
FILE NOWIN FEE 18 $150.00 9. Elsction Campeign Financing " $5.00 Moy ge
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
0. _ OFFICERS AND DIRECTORS 1] : - —
TME D
NAME FAUST, ELAINE
STREET ACDRESS | 1007 N, FEDERAL HWY. #10 -
or-st7p | FT.LAUDERDALE, FL 33304 o USQQUD’SE 75935 .
e VP ] N ’ m S ANE-8001 4~ =021 150, @
NAME FALST, RICHARD

STREET ADDRESS | 10407 N FEDERAL HWY #10
CITY-§T-2P FT. LAUDERDALE, FL 33304

e
NANE

e s o DO NOT WRITE

| ' IN THIS SPACE

NaME
STAEET ADDRESS
Ciry-51- 29

HILE

HAME

STREET ABDRESS
CIry-ST-2Ip

T
NAVE
STREET ADDRESS
CIrY-ST-29 . n ; s

et foe e e

12. | hareby certify that the information supplied wnth ihas felzrég does not quahfy {or the exemptions com.amed in Chapter 118, Floride Statutes. | further cerliy that the mformanon
indicated on this report or supplemental report is trua accurats and that my signaturg shall have the sarme legal effect as if made under cathy; that | am an officer ar director
of the corporation gr tha raceiver or trustes empowared 10 execule this report as required by Chapier 607, Florida Stawtes; and that my name appears in Biock 10 ar Blosk 11 if

changed, or on an attachment with an address with all gther like empowered.
SIGNATURE: %Mw‘ %-‘4/ ‘. //30 / o fa éﬂf) 370-7 7&‘

EIGNATURE AND ‘I'YFED OR PRIN‘I'ED N.AME oF SIGNINE OFFICER GR DIRECTOR . " yume Phone #




