} FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000068985

1. Entity Nama
REAL ESTATE INFORMATION SERVICES, INC.

Principal Place of Busingss Mailing Address
1181 30, ROGERS CIRCLE P.0. BOX §11929
#33 BOCA RATON, FL 33481-1928

BOCARATON, FL 33487 U5

A

FILED
Jan 17,2006 08:00 AM
Secretary of State

IR AR

04122006  No Chg-P CR2E034 (11/05)
4, FE( Murmber Applied For
§5-0445088 Nat Applicable
. i $8.75 additional
5. Certificate of Status Desired I} Fae Regulred

§. Nama and Address of Gurrent Rogistered Agent _

BEITLER, TODD

1181 80. ROGERS CIRCLE
#33

BOCA RATON, FL 33487

8. The above named entity submits Bis staternant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

the cbiigations of registered agent.

SIGNATURE

Sigratune, typad or prisied nare of registarad agent and tite £ spnlicable. (NOTE,

Agart sig

quited when

DATE

FILE NOWII! FEE IS £150.00

Aftar May 1, 2008 Fse will be $550.00 Trust Fund Contribution.

$. Blection Campaign Financing

$5.00 nay Be
Atided to Fees

10, OFFICERS AND DIRECTORS ]

TIE P

NAME BEITLER, TODD

STREET ADDRESS | 1181 SO. ROGERS CIRCLE #33
GTY-5T-Tip BOCARATON, FL 33487

HLE

NAME

STAEET ADBRESS
CiTY-ST- 2P

TLE

NAME

STREET ADDRESS
GTY-ST-4P

THLE

NAME

STREET AQDRESS
CIRY-57-2IP

THE

NAME

STREET ADDRESS
Y -51-7p

e
NAME

STREET ADCRESS
CITY-ST-21P

o1 AR 286 004 150.00

12, { hereby certify that the informaficn suppiied with this filng does not qgualify for the exemplions contained in Chapter 119, Florida Statules. | further cortify that the information
k 1;5 anc?

INOICEED DD NS TENDF oF SUPplemeniai-repErt 15 1
of the corporation ar the racsiar or rusted Snpaw!
9S8,

changed, of on an atiach w?ff

SIGNATURE:

ed
piher like empowered,

RO TRe 2.

accurate ang that my signature shall have the same legal stlect as i made under oath; that t am an officer or ditector
to axecute this report as raquired by Ghapiaer 607, Flerida Statuies; and that my n

appears in Block 10.or Block 17 if

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING CEFICEN OR DIRECTOR

Dale Daytkrm Phore #

) {1y [Ob
i

ol ™ VY o =™y e




