2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056587 Apr 02,2007 08:00 AM
1. Eniily Name
REALTWIN, ING. Secretary of State
Principal Place ol Business Maiiing Addross
1621 GULF BLVD #605 1621 GULF BLVD #8605
I
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, ¢lc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10,105)
City & State City & Slate 4, FEI Number ~ Applicd For
59-3519753 Mol Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Dosired M ?g'ggqtﬁ?:;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROSSI, DENISE
1621 GULF BLVD #6085 Sireel Addross (P O. Box Number is Not Acceplable)
CLEARWATER FL 33767
City FL ’ Zip Codo

8. The above namod cnlity submils ttvs slatement for the purpose of changing its registered olfice or registered agent, or belh, in the Stale of Florida, | am familiar with, and accept
Ihe obligations of registored agent

SIGNATURE

Sgualure, typed of prrked name o regisiered agent and kil r appheanle (NOTE: Ragsrered Agani signature requved when romsiating) DATE

FILLE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $500 May Be

After May 1, 2007 Fee Will Be $550.00 ibuli
Make Check Pa‘;rable to Florida Department of State Trust Funa Conirbutien. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mn D O pelete i [ change ] Adetilion
HAM ROSSI, DENISE RAMI
s A ss | 1621 GULF BLVD #605 SiMTADDR 58
CITY 81 2P CLEARWATER FL 33767 CHY-$) At UNOONAGATIAST
i D 3 telete i, 0418,/ 07-8003%~02490 i A0 O addion
NAME ROSSI, DONNA NAME
i Ay ss | 1621 GULF BLVD #6056 : SI7LF] ADDHISS
CIY-$1- A1 CLEARWATER FL 33767 CITY-SE-2IF
WLt O oetere ni [ change O Addinon
NAME NAME
STHET AN S5 SIRLL | ADDRESS
CIrY-$1-21p Y-8 2P
QU [ oelete 1 Jchange [ Addilion
NAM! NAME
STRU T AODI 85 SIREL | ADDR 88
CATY-S1- 7w CIY-81- 71
[T M pelele mi Ol change [ Addilien
NAME NAMI
ST ADDIESS SIET ADDI 85
Y- $1-21p . CIY-$1- 711
e I Datote e [ Change [ Addition
NAMI NAME
SIRLE T ADDII 8 SIREL] ADDRESS
CITY-S1- 2P LAY-§1-71p

12. | hereby corlify that the information supplied with this filing deas nol qualify Tor the exemplions contained in Soction 119, Florida Slatulos | further certfy thal the informalion
indicaled on this report or supplementat reporl is Irue and accurale and Lhat my signature shall have the same legal offecl as if mada under oalh; that | am an oflicer or diroctor
of tho corporation or the receiver or trustee empowered to execute this reporl as roquned by Chapter 607, Florida Statutes: and thal my name appoars in Block 10 or Block 11

il changed. or on an allach t wilh an address wilh ail ather like omgpowerod
SIGNATURE: /K_y QM&’-#? Kess,/  3/3/07 DIAS J2-

SIGNATURE AND TYPED OR FHIN1EDNAME OF EIGNING OFFICER OR DIRECTOR Date Caytroe Prono ¥




