‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # P99000053230 i Secretary of State

1. Enlity Name 05 e ok ke
REALTY PRO MANAGEMENT, INC. 02-05-2007 90107 004 ***150.00

Principal Place of Business Mailing Address
18459 PINES BOULEVARD 18459 PINES BOULEVARD bUULLY (O
#313 #313
— = NIRRT IR
02022007  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number mAppliedFor |
65-0927298 Not Applicatile

] $8.75 Additional

5. Certilicate of Status Desired
! " Fee Required

6. Name and Address of Current Registered Agent

MILLER, OSVALDO

18459 PINES BOULEVARD DO NOT WRITE
#313

PEMBROKE PINES, FL. 33029-1400 IN THIS SPACE

8. The above named enlity subn:lils this statement 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
Sigrature, typad of printad name ol tagisinred agenl and hila il Bpplicable (NQTF Repalnrod Agant signatuon renuied when minsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME MILLER, OSVALDO

SIRLETADDRESS [ 184539 PINES BOULEVARD #313
CHY-ST-2IP PEMBROKE PINES, FL 330291400

IHLE
NAME
STREET ADDRESS |
CITY-ST-21P

HiLE
NAME

. DO NOT WRITE

i IN THIS SPACE

SIRLET ADDRESS
Cuy-S1-ap

IILE

MAME

SIREET ADDRESS
GIY-51-2IP

TITLE

HAME

STREET ADDRESS
CiTY-51-2tP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receqlee empowered (er@#kecuta lhis report as required by Chapler 607, Flornda Siatutes; and that my name appears in Bloak 10 or Block 11l

changed, or on an attachrpe ddress, wilh a neplike em l¢]
SIGNATURE: @ /4 / / / valtly ///////U az/j’;{ﬂ;z Gy -35071—

CRATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




