2008 FOR PROFIT CORPORATION May OEI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # 363925 Secretary of State

1. Entity Name 05-01-2008 90247 026 ***158.75

CARLUCCI REAL ESTATE INC

Princlpal Place of Business Mailing Address

1401 N RIVERSIDE DRIVE 1401 N RIVERSIDE DRIVE . AR

STE 1503 STE 1503 . :

POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062 US

B I (IR EN R AR AR
Suite, Apt. #, etc. Suite, Apt. #, &1¢. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1292874 Not Applicable

e Country ap County . Certificate of Status Desied [ Eg-;?qgf:;“m'

6..Name and Address of Current Registered Agent _ .. 1. Name and Address of Naw Rogistored Agent

Name

CARLUCCI, AGNES

1401 N. RIVERSIDE DR, APT 1503 Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE; .
° Signalwe, typd pr erinbd rame of ragustered agend and tda f applicabis. (NOTE: Ragisterad Apend signature required when rainsgtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $350.00 Teust Fund Contribution. [0  Added to Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ petete THLE O change T Addition
NAME CARLUCCI, JOSEPH NAME
STREEY ADDRESS | 1401 N. RIVERSIDE DR, APT 1503 STREET ADDRESS
CIrY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-2°P
e PD [ pelste TTLE JChange [ Addition
HAME CARLUCCI, AGNES NAME
STREET ADDSESS | 1401 N, RIVERSIDE DR, APT 1503 STREET ADDRESS
CITY-SY-ZP POMPANGC BEACH, FL 33062 CITY-ST-7P
TITLE 8D [ Delste TITLE [Iohange [} Addition
NAME BERKELL, GERALD KAME
STREET ADDRESS | 1463 SW 156 WAY STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL. 33027 CITY-ST-21P
TITLE 1Y) ) Delete TITLE [ change ] Addition
NAME NMOoRM AN L FASWE v NAME
STREETADDRESS | A %30 Q- Wil NOINT RLACE -M STREET ADDRESS
CITY-ST-ZIP OGLRAM BEACH Fr 33 Prre CIrY-8T-2p
TILE [ Delete TIME [ Change  [[] Addition
NAME NAME
SYREET ADDRESS § STREE! ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O palete THLE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. { further cetify that the informalion
indicated on this report or supplemental report 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ (470 Czfito ai 4]‘&6!1008 (56/) 38/ -0235

BIGNATHURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Daytime Phone #




