2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P94000036471

1. Entity Name N

REAL ESTATE RESEARCH OF FLORIDA, INC.

o Maiﬁné Address

POST OFFICE BOX 10767
EéMPA FL 33679-0767

Principal Place of Businass

POST OFFICE BOX 10767
agMF‘A FL 33679-0767

FILED
Mar 23, 2005 08:00 AM
Secretary of State

il

JIIA

2. Principal Place of Business._ - 3. Mailing Address
Suite, Apt. #, ete. S Suite, Apt. #, ete, 15t MOORE CR2E024 (10/04)
City & State T T City & State 4. FE! Number Applied For
59-3243299 Not Applicable
Zi Countr Z Country ' ) i
P ¥ P oumry §. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T - MName

MIRABELLA, RICHARD A.
4610 W LAMB AVE
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Codea

8. Tho above namad anlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatrons of registered.agent,

SIGNATURE

Segnature, typad of prnted nama of (egistered agent ond 1le d apphcable

INCTE Regostered Agen sghatura raquitad when Teinsiaring)

DATE

ot

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

WMake Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 11

T PD O pelete HILE ] Change ] Addition
NAME MIRABELLA, RICHARD A NAME

STREET AODRESS | 4610 W LAMB AVE. STREET ADDRESS

CITY-ST-21p TAMPA FL 33629 _ o __ Ryt

me i o 1 Delele | G - [ Change [ Addilion
w e  UoOpanzTaa0g

STREET ADDRESS STREET ADDRESS 03723/ 05~20024-008 150,00 B
Ciy- 57-27 QiY-81. 29

WL Closete . ] me CJchange [ Addition
NAME NENE

STRLET ADDRESS STREET ADDRESS

GifY-ST-2p Cly-ST-2¢

e B O belete ILE [ Change  [J Addillon
NAE RAME

STRECT ADDRESS 1 SIREEF ACDRESS

cY-ST-2P CILY-S1- £

TLE - o B [ Detete s 1 Change [ Additian
NAE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-51- 7P

TLE - [ Delsie it T ohange [ Addition
NAME NAME

STREET ADIDRESS STREST ADDRESS

CIY-SI-2F eIy -51-2p

12, | hereby ceﬂiz that the information supplied with this filing does nat qual if).; for the éﬁpﬁﬁn stated in Section 1 19.07(3)(i), Florida Statutes | further cartify that the information

indicated an

is report or supplemaental report is tue 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 corparation or tha receiver or irusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: L2 (oo p: rr/Becch

3/ s G5 2EE o5,

SIGNATURE ANB TYPED OR PRINTED NAME OF $|GNING OFFICER OR DIRECTGR

Data Davtme Prona ¥



