96 7 FILED
2005 FOR-PROFIT-CORPORATION - - - dJan 24,2005 8:00 am

ANNUAL REPORT "~ Secretary of State

DOCUMENT # P98000084002 01-24-2005 90028 027 ***150.00

1. Entity Name

REAL ESTATE USA, INC.

Principai Place of Business Mailing Address

6363 TAFT ST, SUITE 309 7719 NW 18TH CT 40004208

HOLLYWOOD, FL 33024 PEMBROKE PINES, FL 33024

T S (R AR
Suite. Apt. #, gtc. - _ Sulle, Apt £ el -~ -| 01192005 Chg-P ~ ~ - GCR2E034 (10/08) i =
City & State City & State 4, FEI Number ] Applied For

NOT APPLICABLE Not Applicable
ap Country Zp . Couniry 5. Certificate of Status Desired O ?eeegesq l‘:?:d"io"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MACRI, DAVID S
6363 TAFT ST, SUITE 309 Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWGQOD, FL 33024

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and 1itle it applicable. {NOTE: Reglstered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign F.lnancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. £l Added to Fees
16. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete Tne ' Ncnange {3 Addition
NAME MACRI, DAVID S NAME
STREET ADGRESS | 3900 HOLLYWOOD BLVD. STE 303 smerrooess | 363 TAFT ST H# 309
crv-si-ze | HOLLYWOOD, FL 33021 CTY-ST-2P HoLifinood FT- 53307){
TME [ oelete TITLE ’ [ Change [ Addition
MAME e o . ) . R NAME ~ o a . -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmY-§1-7P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-57-2P
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP

12. | hereby certify that the information supplied with this fil‘tng does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receivge stee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepl with ss, with all other like empowered.

/ / ta /d >
L]

SIGNATURE:
0 OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

——



