e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

DOCUMENT # P98000102005

1. Entty Name

SCLUTIONS IN REAL ESTATE, INC,

Secretary of State

Princioat Place of Business

4040 SW 30TH AVENUE
UNIT 5
FORT LAUDERDALE, FL 33312

Maiting Addrass

47 WAGON WHEEL €T .
DIXHILLS, NY 11746 oot

DO NOT WRITE IN THIS SPACE

AR

I

Ml

02082006  No Chg P CR2ED34 (11/05)
U4 FElMumber - Apphes For
85-0987240 Nat Agplicatle
5. Ceaiticat ot Staius Daswred I} $8.75 aganicnai

Fes Requiced

§. Rame and Address of Current Reglisterod Agent

BLOOMGARDEN, PAUL M

8551 W. SUNRISE BLVD,
SUITE 208

FORT LAUDERDALE, FL 33322

DO NOT WRITE

IN THIS SPACE

1he obtigations of registered agent,

SIGNATURE

8. The above named entity subrnds ths slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flanda. | am temilar with. anc accebi

Sgraive. ypeo O OUNIRg rerey of egistercd agaT 8 We It aphcable

(MOTE Regratecodn Agent sighaturd taaued when reinsiavng) DALE

9. Electon Campaign hanancing

FILE NOWIL FEE (S $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will he $550.00

$5.00 may Be
Added to Fees

14, OFFICERS AND DIRECTORS
ILE PVP

HAME GUASTELLA, SUSAN
STREET ADBRESS | 47 WAGON WHEEL CT
Givy-81- 2P DX HILLS, NY 11746

i 8T

HAME GUASTELLA, JOHN
STREET ADDACSS | 47 WAGON WHEEL CT
chiy-$r-ze CIX HILLS, NY 11746

et

MAKE

STAEET ADDRESS
CY-8T-21p

e

NANE

STREET ADDAESS
TITY~55.7P

Tt

AME

STREET ADDRESS
Cy-51-29

Tt

Hame

STRLCT AQGRESS
CiTY-5T-2F

HOBID045 TE04 '
031 7/05-20012-002 150,00

DO NOT WRITE
IN THIS SPACE

of the cosporatinn ar the receiver or Tus!

changed, ar an an attachment with an address, with thet fike aMpowered . y

12, thereby cerily that tha migemation suppieg with 1hig Siling does not quadly for the exemplians contained in Chapter 119, Flodida Statutas § tudher cartily that the nn‘lo_rmatiot'a
moicated on this repatt ar supplemental report is rue and accurate and that my signature shall have the same legal eltect as it Mada under cath; that 1 am an offices of & octon
{0 executg this raport as required by Chapter 607, Tlorida Siatutes; andhal my paing appears in Biock 10 of Bock 11

g/f 6 @12&30&@’5’

SIGNATURE: __ X~

NATGRE AND TYPID OR PRINTEG NAME OF SIGNING OFFICER DR DIREETOR

J pae L Dayirivs Phona 1




