FILED

2007 FOR PROFIT CORPORATION May 07 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000032417

1. Entity Name

REALTY EXCHANGE NETWORK, INC.

Secretary of State

05-07-2007 90071 031 ***158.75

Principal Place ot Business Mailing Address

3601 W COMMERCIAL BLYD. 3601 W COMMERCIAL BLVD.

# 36 # 36

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
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6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
DAVIS, KENNY M
3601 W. COMMERCIAL BLVD., SUITE 35 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

Zip Code

e FL

& The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
ihe obligations of registeted agent

h

f'

SIGNATURE i
Signature, syped or printed name of registered agent ang fie it applicable {NOTE Aegstered Agent gignature regu Fag when reinstating) UATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. "L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC‘TORS IN 11
nLE PT O Detete 1Le nge D Adition
NAME DAVIS, KENNY M HAME Qj p Fh
STREET ADDRESS | 3601 W. COMMERCIAL BLVD., SUITE 35 STRCET ADDRESS -&% 7 2
cmy-si-2F | FT. LAUDERDALE, FL 33309 ovsie 4 ag e(-h{ [;’{ 33 3/3
L Vs O Datete TILE mge [ Addition
HAME DAVIS, MICHELLE B NAME
SecT A0DRESS | 3601 W. COMMERCIAL BLVD , SUITE 35 sweetoneess | )7 7 3 A SW Road 7,2 F/ oo
cov-st-2p | FT. LAUDERDALE, FL 33308 GITY-ST- 2P MW { [1 ﬂL 233 /3
ITLE 3 pelete nitE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7IP LITY-S1-71P
TNE O pelete HILE [ trange ] Addition
NAME NAME
STREET ADDRESS SINEET ARURESS
QITY-51-7iP CHe-51. 20
i ] Delete WILE [ Change [ Addilion
MAME NAKE
STREET ADDRESS STREET ADORESS
CTY-ST-21F CIfy-51-21P
I {7 Detete s O Chenge [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /\ iy - 51- 29

12. | hereby certify that the infermatol Supplled with this tikng does not gualify tor the exempuons contamed in Chapter 119, Flonda Statutes. | further certify that the information
indicated on Lhis repont o supplenjental report is wue and-s ate-qnd that my signature shall have the same legal eflect as if made under cath; that | am an oflicer or director
of the corporalion or the receiver ¢ rustee smpoweged o execule thidxgpan as reguired by Chapter 607, Floriga Statules: and thal my name appears in Block 10 or Block 11 i
changed, or on yh an address, wigh all other like empowhyed.

SIGNATURE: cun Pus. O(—//zo/w GSY - 7392-9099

AL
SIGNATURE AND rWn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae Dayl me Phone #

)



