FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000056428 01-22-2007 90103 018 ***150.00

1. Enlity Name
REAL ESTATE FLORIDA COMMERCIAL INTERNATIONAL,
INC.

Principal Place of Business Mailing Address 1} U Uu4gJguyJ
20535 N.W. 2ND AVE., SUITE 207 20535 N.W. 2ND AVE., SUITE 207
MIAMI, FL 33169 MIAMI, FL 33169 . :
R R G A S
6005 Stirling Ad ©005 Sty ling RL.
_H?“:eq"‘;f‘ ete. - 45}”":;- ;_‘" # ete. 01172007  Chg-P CR2E034 (12/06)
ity & Slate City & State 4. FEI Number Applied For
_BM _dt. Davie . L. 65-0762826 Not Applcable
;D‘SEHL Coun&ys 4 §I%3 ’4 Countrg‘ )4 5. Certificate of Status Desired ] E‘i‘gg‘l‘;‘:’ggﬂonal
6. Name and Address; of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, RANDY
221 W. HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
1000
HALLANDALE, FL 33009
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of reqistesed agent and fithe il applicaple. HIOTE. Registerad AQent signatyre reguites wnen reinstating} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be "
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE [ Change  [_] Addilion
NAME NORTH, RANDY NAME
STREET ADDRESS | 221 W HALLANDALE BEACH BLLVD STREET ADDRESS
CIY-ST-2iP HALLANDALE BEACH, FL 33009 CITY-sT- 2P
TITLE P O delete TILE [ Change  [] Addilion
NAME NORTH, RANDY NAME
STREET ADDRESS | 221 W HALANDALE BEACH BLVD STREET ADDRESS
CIFY-ST-2IP HALLANDALE BEACH, FL 33009 Ciy-s1- 2P
THLE Q O Detele TIMLE ] Change [ Addition
NAME JOHNSON, CLAUDE A NAME
STREET ADDRESS | 221 W HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-S7-21P HALLANDALE BEACH, FL 33009 GRY-SI-2IP
TIME [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT.2IP CITY-s1-2IP
TITLE [ Delete TILE {7] Change [ Addition
HAME NAME *
STREET ADDAESS STREET ADDRESS
chy-ST-2IP ClIY-SI-2P
TITLE O petele TILE [J change  {7) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-7P CHY-S7-7P

12. | hereby certify that the information supplied with this filing-does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiyer Jr trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block t1if

changed, or on an atlachme: {N an address, with all olher like empowered.

O

SIGNATURE: g/ 548 gaon
are aytime Phons o

SIGNHTUﬁ AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR
=




