2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 30, 2007 08:00 A

DOCUMENT # P99000093306

1. Entity Name

R.S. PROPERTY VENTURES, INC.

Principal Place of Business Mailing Address
1017 UNION STREET 1017 UNION STREET
CLEARWATER, FL 33755 CLEARWATER, FL 33755

AR 0 A

01172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPA?E =y RIS

65-0965729 Net Applicable
) ; $8.75 additional
5. Cernficate of Status Desired [ Fee Required

8. Name and Addrass of Current Rogisterad Agont

5017 UNION STREET DO NOT WRITE
CLEARWATER, FL 33755 |N THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnerure, yped or prred neme Of regesieeed agent i 1t5e d sopicabis. {NOTE: Hegr AQerd sxy reqored ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
1ILE P
NAME PALKALIDIS, LAZARUS

STREET ADDAESS | 40 BAYWOOQD DRIVE
Ci1Y-S1-21P PALM HARBOR, FL 34683

TE VP

e |aomm sreven | Hoooogasoar
STREEY ADDRESS | 1017 UNJON ST. /0550031006 150,00
orv-51-20 | CLEARWATER, FL 33755 ) s

TILE S

NAME BOOTH, ANASTASIA

1017 UNION STREET
svr | CLEARWATER, FL 33755 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDAESS
CTY-51-ZIP

TILE

NAME

STALET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information
ndicated on ihis report of supplemential repor is rue and accurale and that my signairre shali have he same legal effect as if made under oath, thet | am an officer of director
of the corporation or the recetver or Tustee empowesed 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: Znaolsse o Boolld— ' J/Zfﬁ/p?— 722.29% .02/ (&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytria Phone #




