2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000041131 Apr 24,2008 08:00 AV
1. Eniiy Neme Secretary of State
ABSOLUTE REALTY, INC.
Principal Place of Business Mailing Address
1089 SUNSET STRIP 1089 SUNSET STRIP
SUNRISE, FL 33313 SUNRISE, FL 33313
S TSR [TRR AR RIMRAC A A
Suite, Apt. #, elc. Suile, Apl. #, elc, 01212008 Chg-P CRZE034 (12/06)
City & State ' City & State 4, FE| Number Applied For
65-0583051 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired 0 ?i.g?qii:j:(ilional
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Raeglstered Agent

Name

CARTER,1AN S
1089 SUNSET STRIP Street Address (P.O. Box Number s Nol Acceptable)

SUNRISE, FL 33313

City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Sigratura, lypoad o pRAtGA narme of registerad agent andt tle i apphcable (NOTE Registerod Agent signature raquiruc whan rainstating DATE
FILE NOWIII FEE 1S $150.00 9. Etection Campaign Financing $5_{)0 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Ll Added to Fees |
10. QFFICERS AND DIRECTORS 14, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14 ‘
TME PST O oetete TITLE [ Change [ Aadition
NAME CARTER, IAN S NAME
STREETADDRESS | 1089 SUNSET STRIP STREET ADDRESS
CITY-81-2P SUNRISE, FL 33313 Ciry-s1-2P
mie "1 Detete mE [ crange [ Adgwon
NAME : NAME UOOGONSE ST
STREE ADDRESS STREET ADURESS 0SA14 /DE-8R008-001 150,00
CITY- ST-2IP CITY-S1-2IP
s [ Desete TITLE O change [ Actilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
1LE [ pelee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-71P
TILE O peleie TILE ' Ochange [ Addinon
HAME NAME
STREET ADDRESS ’ . STREET ABDRESS
CITY-57-217 CITy-51-2@ ] L.
TILE . . . [ oelete 1TLE ' O cnhange [ Aadition
naMg HAME
SIREE] ADDRESS STREFT ADDRESS
CIFY. ST 2P CITY-§T-21P

12. | hereby certify thal the information suppiied with this tiling does not quality lor the exemptions contained 1n Chapter {19, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or (he receiver or trusiee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad
SIGNATURE: * dafy  (G94)79/-550¢

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date “Baylima Prona 4




