2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P97000030126 ' £ Jan 24, 2005 08:00 AM

1. Entty Name Secretary of State
MAKE IT HAPPEN REAL ESTATE, INC.

Principal Place of Business -~ . —Mailing Address

725 SE PORT ST LUCIE BLYD - P.O.BOX 9572
PT ST LUCIE FL 34884 PT ST LUCIE FL 34985
us us

Suite, Apt. #, stc. = o Suite, Apt #, e, 1st MOORE CR2E024 (10/04)

City & State ] - 7T City &State S " | 4 FEINumber Applied For

_ 65-0748472 Not Applicable
Zie Country ze Country J 5. Certificata of Status Desired O $8.75 A.ddjﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent ]

Narne

;EAJE%;!FOSG-FEUCIE BLVD Street Address {P.O. Box Number is NcI'Acczaptabfe]

PORT ST LUCIE FL 34985

City " FL Zip Cade

8. The above named entity submits this statement for the purposs of changing its registered office or reglstered agent, of both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped o proted Wﬂﬂe Fappheafie TNOTE Aegrsta-ad Agert sigmature caauirad wlhon wnstating] o DATE

FILE NOWH! FEE -

9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee T - =
. ; e rust Fund Contributior ] Added to Fees
Make Check Payable to Florida Department of State eciore
10, ____ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
it D [ 7 Delete LTLE _ O change ] Addition
NAML PATEL, ROGER NAME e
CTRLET ADORESS | 725 PORT ST LUCIE BLVD STREE| ADDRESS o Lnnonni 9253
el i
CIY.ST- 2P PT ST LUCIE FL 34884 o CiY5T AP Ulﬂ LO;"BS"BGDL_E BDB 150, 00
TNIE - 3 Celete IR B [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDAE S5
cITy-SE-7Ip CiTY-ST-7iP
e - ' O pecte T Tl chenge [ Acdition
NAW NAME
STRLLY ADURFSS STREE | ADDRESS
orv- 41 e . CITY- ST 2iF
Mee o R Ol Delete I e i Clchange [ Addition
NAME NAME
STREFT ADDRESS SIREFT ADDRELSS
CITY-ST-21P CITY-§ 2w
e o T Codete  § i o O Change 1 Adeition
NAME NANE
STREFT ADNAFSS SIREET ADDRESS
CUlY-ST-2IF QY514
ITLE o N - ' T Delste 3 It [Jchange  [J Addition
MAME NAME
STRFE[ ABDRESS o 1 STREET ALDRLSS
ciTy-ST-2p LHY-ST AP

12. | hereby certify that (e information supplied with this fiing des not quality Tor the &xemption stated in Section ! 19.07(3)(), Florida Statules. | further certify that the information
mdicated on this repart or supplemental report is truz and accurate and al my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcute this repart as reqyired by Chapter 607, Flgnda Statutes; and that my name appaars in Black 10 or Block 11 if

changed, or on an ana:yme an ad all other Yike empowerad, )
SIGNATURE: ;7 : Vé plrER @ 72-2 / e 2ops
SIGNATURE AND TYPED OR MTEDNWGMNG OFFICKE ORDIRECTOR ] _ / Datn Clavtme Fhone #




