2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 14, 2008 8:00 am

DOCUMENT # P93000068985

1. Eniity Name

REAL ESTATE INFORMATION SERVICES, INC.

Principal Place of Business

1181 50. ROGERS CIRCLE
#33
BOCA RATON, FL 33487  US

Mailing Address

P.0. B0X 811929

BOCA RATON, FL 33481-1829

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR T

(i

Suite, Apt. #, etc. Suite, Apt. #, elc.

Secretary of State

(07-14-2008 90027 004 ***158.75

L

07012008 Chg-P CR2ED34 (12/06)
City & Siate City & State 4, FEI Number Applied For
65-0445088 Not Applicable
il Count Zi Count it
P untry P ouniry 5. Centilicate of Status Desired | $8.75 Additional
- | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - = - — — - -fo.Name -~ —_— e ——————— ———— et —— -}~

BEITLER, TODD
1181 SO. ROGERS CIRCLE
#33 §

BOCA RATON, FL* 23487

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

s
8. The above namedemnity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flrida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signalure.’ﬁged o printed name of registered agent and title if applicatia.

(NOTE: Registered Agenl sipnaturg required when reingtabng)

DATE

LY
FILE NOW!i! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. D QFFICERS AND DIRECTCRS 1. ADDIT!ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete TITLE [J Change  [C] Addition
NAME BEITLER, TODD NAME

STREET ADDRESS | 1181 SO. ROGERS CIRCLE #33 STREET ADDRESS

CIrY-ST-21P BOCA RATON, FL 33487 CITy-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P )

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS. _
orv.st-zp- | B - - T Temy-steae | o -0 T - T
TITLE O pelee TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE O Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY- §7-2IP CImY-ST-2P

TITLE O oelete TITLE £ Change 7 Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2p

12, | hereby certity that the information sybplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther cetiy that the information
indicated on this report or supplemeglial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
owered (0 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V4 £h), 448 Lo

of the corporation or the receiver or frusiee e
changed, or on an attachment withan addres wmq allpther fike empowered.

SIGNATURE:

i

SIGNA?HE AND TVFEDMNNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




