2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #170195

1. Entity Name

CALM REALTY, CORP.

Principal Place of Business

C/0 1165 OF DELRAY, LLE

Mailing Address
PO BOX 803

FILED
Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90137 023 ***150.00

118 N. BEDFORD RD. STE. 203 KATONAH, NY 10536 US } .
MT_KISCO, NY 10549 US I i
P TR P S X RO A A
Suite. Apt. #, clc. Suite, Apt. #, efc. T 01732007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number {Apptied For 1
59-6064425 i Nat Applicabile
Zip Country op Couniry 5. Certificate of Status Desired 3 ?g.gasqlﬁur:dhional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONE, LOUIS JP A,
11 SOUTH SWINTOM AVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City Zip Cooe

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE 3
Signatre, lypad or proted marme of regitered agene and e 1If apoicable. (NOTE: Rogustorad Agent SIgNanse requirec when renstaing} DATE
FILE NOWI! FEE 15 $150.00 8. Election Campaign Financing _ §5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PO 1 Delete TLE [ Change (] Aduition
NAME ROSNER, CHARLES NAME
STREETADDRESS | 11 SOUTH SWINTON AVE STREET ADDRESS
CY-Si-ap DELRAY BEACH, FL 33444 CY-S1-2P
THLE 1 Detete ILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-S1-7P CIY-SI. 29
TITLE ] Detete WiLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P GITY-ST-2P
e 1 petete it {7 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-2P
TILE {1 pelete TILE T Change ] Addition
NAME NAME ;
STREET ADDAESS STREET ADORESS i
CHTY-ST- 2R oY -5T1-2P
TIMLE T Oetete ITLE i change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CIfY-57-2P CITY-5T-2P

12, | hereby ceriify that the informalion supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivef or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an agdress. with all otber like empowered.,

changed, or on an alachme

SIGNATURE:

\TURE AND TYPED OR

A

Toky

Daybene Phone #




