. . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000053230

1. Entity Name

REALTY PRO MANAGEMENT, INC.

Principal Place of Business

18459 PINES BOULEVARD
#313
PEMBROKE PINES, FL 33029-14C0

Mailing Address
18459 PINES BOULEVARD .

#313

PEMBROKE PINES, FL 33029-1400

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90448 020 ***150.00

R

04282006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEI Number Applied For
65-0927298 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILLER, OSVALDO"
18459 PINES BOULEVARD

#313
PEMBROKE PINES, FL 330@? 1400
; . . .«-‘ "j City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enlity submits this staterfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad of printad nama of registerad agenl and title H applicable. (NOTE: Registered Agent signature required when relnstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE —IChange ] Addition
NAME MILLER, OSVALDO NAME
STREETADDRESS | 18459 PINES BOULEVARD #313 STREET ADDAESS
Ciry-57-2P PEMBROKE PINES, FL 330291400 CITY-ST-2IP
MILE 1 Belete THLE T change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-8T-2IP CITY-ST-ZIP
TLE 1 pelete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
THILE T Delete e Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE 7 Deiete TITLE —] Change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CHTY-ST-2P
LE 1 Detete TITLE —JChange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the recelve( or trustee empower D execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/

¢/ J// 4 Yy 3a20

£
HPRINTED NAME'OPSIGNING osncea OR DIRECTOR




