2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V56269 Mar 26, 2008 08:00 ANV
1. Enlity Nome S Secretary of State
FLORIDA REAl. ESTATE MANAGEMENT SERVICES, INC. o
Frincipal Place of Business Mailing Address
3540 FOREST HILL BLVD P. Q. BOX 1666
STE 112 - LAKE WORTH FL 33460
2. Principal Place of Businass - No P.O. Box # 3. Maiimg Address

Suite, Apt. #, etc, Siele, Apt #, alc. 15t MOORE CR2EQ34 (10/07)

City & State : City & State 4. FE} Number Apphed For

65-0357272 Not Apglicable
i Counizy ap Country 5. Certficate of Stass Desired [ 98-79 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

;A%?EELIAIE-ALXVS%ECBEL\?D Sueet Address (P.O. Box Number is Nat Acceptable)
POMPANO BEACH FL 33060

City . FL 2 Code

8. The acove named entity submits this statement ior the purnose of changing its registered sfhce or registered agent, or totn, inthe State of Flonda. | am famitiar with, and accept
the chiigalions of regisiered agent.

SIGMATURE

Sgn L, tyBed o Ctered antg ol regteed nuerlael UUs 1 arpl cavie MGTE Ragis, e Agart innala« < QU whor sgrvinnng! DATE

9. Eleciion Camoaign Financing $5.00 May Re
Trust Fund Contributon  [] Added to Fees

10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 0 peee s WOOON0EToa0a D Chawe Ll Asaiion
ks BECKER, JOHN C JR. Nt 04,/05,/05-20080-01 7 150,00

STREET ADDRESS | 3540 FOREST HILL BLVD STREFT ANDRESS

CITY-5T-2IP WPB FL 33406 Cry-5T- 2P

LS ™ Dewta THLE [Jcnange ] Additon
NAME HAME

STREFT ADORESS STAEET ADGRESS

CITY-§1-71F CITY-57-2IP

TITLE [ Devete TVILE [ Change ] Addibon
NANE HAME

STREET AQGRESS STHEET ADDRESS

CAre-$1-2IP GITY-57-2IP

mie [ veigte THLE O Cange ] Addition
NAME HAME

STREFT ADDRESS STAEET ADDRESS

CIRY-§T-2p LHTY-5T-2P

TIRE [J Deiele TILE [ Crange [ Aadition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITy-SI-21P LIy g2

i3 O peele TLE [ crange ] Additan
NAME NAME

STREET ADDRESS STREFT ADLRESS

CITy -ST-21° : CTY-SI-2

12. | hereby cerity that the information supplied with tis filing doas not qualfy fur the exemptions contamed in Section 119, Florida Statutes | furtner cortify that the information
inarcated on this report or supplemental repaort is true and accurate ana thal my signazure shall have the same iegal effeci as if made under oath; that | am an oificer or dirgctor
of the corporasion of the receiver,
it charged, or on an attachmest wi

SIGNATURE:

ampowarad to execule this report 23 required by Chapier 807, Flongda Swatutes: and that my name appears in Glock 13 or Block 11

dress, with all other like empowared.
PN T Ky

SIGNATURE ?!'d TYPEQ OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [FRAS) Dwyimg Prane =




