FILED

2008 FOR PROFIT CORPORATION | Apr 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P99000078791

1. Enlity Name

REAL ESTATE SOLUTIONS PLUS, INC.

Principal Place of Business Mailing Address
5795 LA GORCE CIRCLE 5795 LA GORCE CIRCLE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

RO

02012008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AomTeaFo

Secretary of State

65-0947422 Not Applicable
O $8.75 Addiionai

Fee Required

5. Cerlificate of Status Dasired

8. Nama and Address of Current Registered Agent

5785 LA GORCE CIRGLE DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity submits this statemesnt for the purpose of changing its registered office or registerad agent. or bolh. in the State of Florida. | am familiar wih. and accepl
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and kg f apphcabie (NQTE- Regislered Agent signalute required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees R
O as 7441
10. OFFICERS AND DIRECTORS [ 421 OE-RO020-01 2 15000
TITLE PSTD .
NAME SCHNEIDER, JEFFREY S

STREET ADDRESS | 5795 LA GORCE CIRCLE
Cify-S1-01P LAKE WORTH, FL 33463

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE
NAME

cvsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CGiTY-ST-2IP

TITLE

NAME

SIREET AGDRESS
GITY-S1-2iP

IMLE

NAME

SIREET ADDRESS
CITY-81-4iP

12. | hereby carlify that the information supplied with ihis filing does not guality for the exemptions contained in Chapter 119, Flonda Stalutes | further certify that the information
indicated on this report or supplemental report is trus and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered (o exacute this rapor! as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, wilh all othgr likeg,empowarad.
SIGNATURE: QM Wered—u 3-31-U%  5el- 964443

SIGNAWND TY#]DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytme Phone #

[ 24




