FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000093306 A 03-20-2008 90034 003 ***150.00

1. Entity Name

R.S. PROPERTY VENTURES, INC.

Principal Place of Business Mailing Address
1077 UNION STREET 1017 UNION STREET 5 00 00 5 7 4\
CLEARWATER, FL 33755 CLEARWATER, FL 33755
TS e G| AN AW
' XFoo L andmark .
Suile, Apt. #, etc. Suite, Apt. 4, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appled For
lleavroder, 2 65-0965729 Not Applicatie
4p Couniry 213;3 3% / Cloimys ﬁ §. Certificate of Status Desired O Eese ggﬁ:ﬂ:‘gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - v e,

BOOTH, ANASTASIA :Zn as+asia (Pas K& /I d&S
1017 UNION STREET Street Address (P.O. Bpx Number is Not Acceptal E
CLEARWATER, FL 33755 X7 andmast Dy

VY eorvater FL [ 289y /

8. The above namad antity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent. - .

e T emr o Sotal e 3o [0

Signalure. typed or printed name ol registered agent and litlke it applicabie. {NOTE: Regigterad Agent signature raquired when raindlating) v CATE
. ‘FILE Nlell FEE IS $150.00 9..Election Campaign Financing $5;Qn May Be ——
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete THLE [J Change [ Addition
NAME .| PALKALIDIS, LAZARUS NAME
STRECT ADDRESS | 40 BAYWOOD DRIVE STREET ADDRESS
CIrY-51-2P PALM HARBOR, FL 34683 CITY-S1- 2P
TLE VP 7] Delere TITLE [ Change [ Addition
NAME BOOTH, STEVEN NAME
STREET ADDRESS | 1017 UNION ST. STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33755 CTY-ST-2P
TITLE s 3 Delete TILE [ Change [ Addition
NAME BOOTH, ANASTASIA NAME
SIREET ADDRESS | 10117 UNION STREET STRECT ADDRESS
GITY-ST-Zip CLEARWATER, FL 33755 CITY-ST-2IP
TILE O oeleta e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-28
TILE : 3 delete TITLE 7] Crange  [J Additien
NAME NAME
SIREET ADDRESS STREE] ADDAESS
CITY-ST. 21P CiTY-ST-2P
THLE 7 Detete HITLE DO change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S1-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chaptar 119, Florida Statutes, { further certify that the information
indicated on this report ar supplememal report is true and accuraie and that my signatura shali have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustes empowered to execute this report as required by Chapter 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 like empowered.
-~
gu e 35 /00)ay  HIF S, 950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phone ¥

SIGNATURE:

Vv

ﬂ_.




