FILED
200 PO NNUAL REPORT " Apr 28,2008 8:00 am

1. Entity Name ke
REALTY QUEST INTERNATIONAL, P A. 04-28-2008 90406 033 ™**130.00
Principal Place of Business Maiting Address
5400 SW 82ND AVENUE 5400 SW 82ND AVENUE
MIAMI, FL 33155 MIAMI, FL. 33155 I
2 priHCipal Ptace of Business - No F.O. Box # 3. Mailing Address H“"II] ‘ﬂ Il'll |l[|| |I'[| “m IIlH mll M| II"| IIIII m“ 'lll'l' || ||II
Suite, Apl. #, elc. Suite, Apt. #. alc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
42-1662955 Not Applicable
Zip Country Zip Country . i 58_75 Additional
5. Certilicate of Status Desired a Fee Required
. Name and Address of Currant Registered Agent 7. Name and of New Reg ad Agent
Name
GUREVICH, SUSAN S
5400 SW 82ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
City l Zip Code
_ /——_"\ F L
8 sub ajement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
d ag
SIGNATURE N '
Signetlee. rypea\uwame of }L & icanie, (NOTE: Regmterec Agent signaire required when feinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campajgn 5nancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ETLE PD i 3 oelete TihE [ Change [ Addition
HAME GUREVICH; BUSAN HAME
STREET ADDRESS | 5400 SW 82ND AVENUE STREET ADDRESS
omy-sT-ZP | MIAMI, FL 33155 £V -ST-2IP
TmE L [ Detete i [ Change [ Adduion
STREET ADDRESS A STREET ADDRESS
CITY- SI-21P i CITY-57-21P
TmE (O etete TMLE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TLE 7 Delete TMEe [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TMLE ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY- §T-2I9
TME [ Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby corttyiR & ol_qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicategd on { . e ata ahg that my signature shall have the same legal effect as il made under oath; Ihat | am an officer or director
ol the ciy gport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11/
changedxyr on an attachmi ad.
IGNATURE:
s SIGNATUAE AND TYPED OR MINTEDAME OF SIGNING OFFICER OR DIRECTOR Dale Dlaynme Phone #




