2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P00000100795

1. Eniity Name
REALTY CC, INC.

02-11-2005 90027 043 ***150.00

Principal Place of Business Mailing Address

180 NORTH EAST 39 STREET 180 NORTH EAST 39 STREET
#106 #106
MIAMI, FL 33137 MEAMI, FL 33137

4001bbod

2. Princlpal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, ete. Suite, Apt. #, etc.

Feb 11, 2005 8:00 am

01182005 Chyg-P CR2EQ34 (10/03)
City & State City & State A. FEl Number Applied For
65-1115225 Mot Applicable
Zi Count Zi I iti
P ouatry P Country 5. Certificate of Status Desired O $875 Addltlona1
Fee Required
— BN and Address of Current Reglstorad Agent = 2o oo == 7. Name and Address ol New Registored Agent =
Name

ABAD, MAYLENE ESQ,
3191 CORAL WAY
SUITE 114

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiered agent and lit'e i applicat!e.

{NOTE: Hegistared Agent signature required whan reinstaling)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD O Delete THE [ Change [ Addition

NAME CIANI, FRANCESCO NAME

STREET ADDRESS | 180 NORTH EAST 39 STREET #1065 STREET ADORESS

CITY-ST-7IP MiAMI, FL 33137 GY-S1-2p

TITLE \ [ Delete TINE [ Change [ Addilion

NAME CAPPELLI, ROBERTO HAME

STREET ADDRESS | 180 NORTH EAST 33 STREET #106 STAEET ADORESS

CITY-ST-2P MIAMI, FL 33137 CiTy-§1-21p

TITLE v [ belete TME [J Charge  {TJ Addition
= _NAME o = LCIANI.ENRICO e _NAME = . I

STHEET ADDRESS | 180 NORTH EAST 39 STREET #106 STREET ADDRESS

oITY-ST-2P MIAMI, FL 33137 CITY-51-21P

Tme ST [T Delete TILE [ Change [ Addition

NAME CAPPELLI, ANTONIO NANE

STREET ADDRESS | 180 NORTH EAST 39 STREET #106 STREET ADDRESS

CITY-S1-ZIP MIAMI, FL 33137 CITY-$1-2IP

TmE [ betet TIME [ Change [ Additian

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TME [T Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGURESS

CIrY-51-2IP CAY-SI-IP

12. | hereky certity that the information supplied with this riling
indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the reg€lver or trusteg empoygerad to ex
wilh nadiess. : | othepy

10
changed, cr on an attachy 3l oth.

SIGNATURE:Y,

e empowered.

does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

6 shall have the same legal eftec! as if made under oath; thal | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RQAQJ"TO

305-574-32

Daytime Phons # .

Coppall:” 03 /o805

wJ

l



