2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P98000056567 ; Jan 27, 2005 08:00 AM
1, Entity Name | Secretary of State

REALTWIN, INC. »>.

Principal Place of Business Mailing Address

1621 GULF BLVD #605 1621 GULF BLVD #605
CLEARWATER FL 33767 . ’ CLEARWATER FL 33767

2. Principal Place of Eusinass

i

il

|

I

— 73.7 Méiling Address ' ) )

Suite, Apt. ¥, ate. ) Suite. Apt. #, atc. ‘ 1st MOORE CR2E034 (10/04)
City & State City & State B 4. FEl Number ) Appied For
| . 59-3519753 Not Applicable
Zip Couniry Zip Country . . $£8.75 additional
o 5. Certificate ofStafus pférred O Fee Required
6. Name and Address of Current Registsrad Agent 7. Name and Addrass of New Regiite;ed Agent
Mame .
ROSSI, DENISE T =
16821 GULF BLVD #605 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33767
City FL | Zip Cotia

8. The above named enﬁty; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatiohs of registered agent . —_

SIGNATURE A - . . o - - . L
Signatura, typed of pantad name o registered agent and tis f applicable NOTE. Regustered Agant sgnature requied when remstabng) LITE
1y Bi ’ -
FILE NOW!!! FEE l§ $150.00 o 9. Election Campaign Finaneing 5$5.00 May e
After May 1, 2005 Fee Wili Be $550.00 . Trust Fund Contribution. [ Added to Faes
Make Check Payable to Florida Department of Siate
10. _OFFICERS AND CIRECTORS ] 11. ADDITIONS/CHANGES 1O OrFICERS AND DIRECTORS IN 1§
THILE D ] pelete DTLE _— [ Change [ Addilion
: - G011 59333 =

NAME ROSSI, DENISE HARE o1 H.E.., iy = 3
STREET ADDR:SS | 1621 GULF BLVD #605 . STRIFTADDRESS s2i/le-allBa-03] 150.8
T 817 CLEARWATER FL 33767 ’ CiY-87- 2P ] B
e D 1 Detete e [CJ Change 1 Addition
NAME ROSSI, DONNA NAME
STREET ADDRESS 1621 GULF BLVD #8605 SRLET ADDRESS
cvr si-if | CLEARWATERFL 33767 | cvstare o ] o
L 3 Detete f e [T chiange [ Addition
RAME NAME
STREET ADDRESS SIREET AODRESS
Cliy-st e Ly B1-01F B
MTLE [ Datete TME O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cny.51-21p riiy- §1- 2F )
TIILE O belete e I Change {1 Addition
NAME NAME
STREET ADDAFSS SIRELT ADDIRESS
CITY- ST-ZIP ) cly-si-7P - o
THE ™ pelete THRLE O Change [ Addition
NAME NAME
STREE| ADDRESS SIRFETADORESS
cry.sT. e CTY-§1-2P o B

12. 1 hereby ceriify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thfs report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o1 rusiee empowered o exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or an an attach with an address, with all cther iike empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ohte Payuena Fhone #



