DOCUMENT # s10468
1. En;y Name o FILED
SINGH REAL ESTATE EFTEBPQ ES, INC. Mar 20, 2006 08:00 AM
: : : Secretary of State
Principal Place of Business Mailing Address
230 NORMANDY CT 230 NCRMANDY CT
e e AR AL
'__2_. Prnoipat Place of Business 3. Mading Addrass
Suita, Apt. #, etc. Suite, Apt, 4, ele, 15t MOORE CR2ED34 [1om5I
City & State City & State 4. FE! Number 50.9033423 . T :g::iiciFeZ
Zp Couniry Zp Countey §. Certificate of Stalus Dosired ggﬁfgg"‘ma{
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
Name
gé%cﬁ{é#@%¢ éT A Strest Address (.07, Box Number is Not Acceplable) o
PALM HARBOR FL 34683 . -
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing Uis registered office o registered agent, or both, nthe Siata of Florida. 1am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Segrreiurg fypea oF prmied name of regrsiered agend and (iU  appilcatle. {MOTE Repsiaed Agen sonaie equiad when ranstawg) OATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. O Added to Fees

_13. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE STD 3 Detete e [IcChange [ Additian
NAME SINGH, MARTHA J. _ FANE :
STREET ADDRLSS | 230 NOBRMANDY CIRCLE N STREET AQDRESS
are-S-oF  IPALM HARBOR FL cny-st-2p HGINg 56088
E T velate TE D4, 05A06-R002 1 -0078 chinds | 7T Addition
HEME HAME
STATCT ADDRESS STAEET ADDRESS
CiTy-ST-2P oiTY-S3- 19
TILE T Daleke WIE TiCraage [ Acdition
NAME NAME
SURELT ADDRESS STRLEY ADDAESS
£TY-81-2F 6Ty -ST-21P
RILE 3 Delete THLE O thange [ Additian
HEME RAME
STREET ADUNESS STRECY ADDRESS
CITY-ST- 2P Cire-§T-a7
THLE O3 nesete THLE O change [ Acdltinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 17 CiTy-S7- 2P
WLE O dajete UTLE [} Charge ] Addition
aANE RAME
STREET ADDRESS SIREET ADORESS
GiTY-§T-2tF CITY-S1-2P

12. | hereby certily that the information supphed with this Hling does nat qualily for the exemplions containad in Sectiar 119, Flarida Statutas. | further cerfily that the informalicn
indicated on tis repart or supplemental repart s true and acourate and 1hal my signature shell rave fne sarme iega) efiet as it made under oath; Ial 1 & an atficer or dirgclar
of the corporation of the receiver ar lrustea empawetad (0 execute this report as required by Chapter 807, Florida Statules, and thal rry name eppears in Block 10 o Block 11
i changed, or on an altachment with_an agddress, pmth all other like empowered.

SIGNATURE: /1L M B, ﬁéjml@_@__gﬂgﬂﬂ?___g?ﬁf




