2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)~" May 02, 2008 8:00 am

DOCUMENT # P04000097813 Secretary of State
1. Eniily Name
05-02-2008 90127 044 ***158.75
SECURE REAL ESTATE MANAGEMENT, INC. 4
Principal Place of Businese Mailing Address
P O BOX 540029 P O BOX 540029 .
T T Hll“ll““ ||m I‘l’l ||“l||“' ml. II“l ’lm .lll‘ ml‘ Hl“ “ullm ‘"‘
2. Principal Plece of Businass - Mo PG Box # 3. Mailing Adzross
sulte, Apl#, exc. ; Sulle. Apt. #. exc. 15t MOORE CR2EG34 (10/07)
City 8 Stale Chy & Siate 4. FE! Number Appied For
20-1328084 Nt Applicable
e C.eumw Zip centry 5. Cerificate of Status Desired gg‘z;‘:-'ql‘ﬁ?;;ﬁona'
&. Name and Ad&ress of Current Registerad Agent 7. Name and Address of New Registered Agent
N MNamae
SE?EID&XEN%?_'DL AVE Sirget Address {P.O. Box Number is Nat Acceptable)
SUITE 310
::ORLANDO FL 32803
. . City FL | 2vCoce

8. The Atiove named entily submits this statement for tha purpose of cnanging its reqistered office or registered agent, or totn, in the Siate of Florida. 1 am familiar with. and accept
ihe obligations of regisiered ayent.

SIGNATURE

Srgnature, typed G oo anwe o seklrnd ngenl and s arpizacio, (ROTE Regriaren Agont siilu't felumsss v femytilng? DATE

'”~F|LE NOWI" FEE: 15 5150 00~ :
1ol After May1 2008 Fee. Will Be; 8550.00-. 11
- Make Check Payable to Florida Deparlment of State

9. Election Camgaign Financing $5.00 May Be
Trust Fund Conmteicution. ] Added to Fees

10. OFFICERS AND DIREC‘TOR‘:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 3 nesete TITEE [ Change ] Anditien
NAME BENEDETTI, RON HAME

STREET ADDRESS | 934 N MAGNOLIA AVE, 310 STREE? ADDRESS

CiTY-S1- 77 ORLANDO FL 32803 7 QITY-51-2)p

e v %Uﬁem T T Crange. [ Addiion
NAME MORGERA, MARGARET HATAE -

STREET ARDRESS | P.O. BOX 540029 STAEET MITRESS

oYL 5129 ORLANDO FL 32854 . CITY- 8T 2IP

TITiE vT ﬁe;ef& TINE [Tl Change £ Addition
HAME MORGERA, MARGARET : HAME

STREET ADDRESS | 934 N'MAGNOLIA AVE, # 310 oo STREET ADDRESS T —_ e e e o
LTy -ST-21P ORLANDO FL 32803 CITY-51-21P

e 3 Deiete TITLE {JChange  {] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

ary-si-7e GITY-51- 2P

MITiE O deigie TIEE [ Change [ Aadition
HARE MERE

STREET ADDRESS SIHEET ADDRESS

Ty -ST- 2P CATY- 8T-ZIP

TITLE 73 Deigie TIILE [ Changs £ Addition
MAME H8ME

SIREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY- 31 2P

12. | hereby certity that ths information supclied with this filing doas nct quahfy for the exemptions conlained in Sectior 119, Ficrida Statutes. | further certify that e infarmation
mulcalad on this report or supplemental report is Irug and acourate ana that my signature shall have the same legai eflec: as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule Ihls report as required by Chapier 507, Fiorida S:atutes: and that my name apoears in Block 12 or Block 11
it c‘han"Fu or gn an attachment with an address, with all other like empowerad.

SIGNATURE: %5 s S — = s P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Caws Davirgs Frone w




