2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Mar 02, 2007 8:00 am

DOCUMENT # P29000040219 Secretary of State
REAL ESTATE TODAY INC. 03-02-2007 90010 005 ***150.00
Principal Place of Business Mailing Address
541 S, STATERD. 7 541 5. STATE RD. 7 -
SUITE 15 SUITE 15 ‘
MARGATE, FL 33068 MARGATE, FL 33068
eSO T [ s TRV R ARCRCATRARD
Suite, Apl. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
65-0814131 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired d ?8'75 Addilional
ee Required
6, Name and Address of Current Ragistared Agont 7. Name and Address of New Registered Agent
Name
MITCHENER, ALVIN
541 5. STATERD. 7 Street Address (P.O, Box Number is Not Acgeplable)

SUITE 15
MARGATE, FL 33068

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE %7'? Alooy, S W e eoasT OZ&Z‘? \0'7

Signaluru(tym‘d o printed name of registared agent end ttle if applicabie. (NOTEC: Registered Agent signature required when renstating)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8e
After May 1, 2007 Fee wilil be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e RS . B change (] Acdition
NAME MITCHENER, ALVIN NAME O oS AN
STREEV ADDRESS | 541 S. STATE RD. 7 STREETADDRESS | (o1 B TN e N
ory-s-2f | MARGATE, FL 33068 CITY-S1-7P Lovahor oo KN BRI
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TiLE O oelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
WILE T pelete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-21P CITY-ST1-2IP
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP GITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify thal the information
indicatéd on this report or suppiemental reporl is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: T A\ coiNad 2icnc C}’Z.lz’j\bﬁ 9y - A7 2 -ZEST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytme Phane #




