y FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 446902 Secretary of State
1. Entity Name 01-22-2008 90056 020 ***150.00
FLORIDA SUN REALTY INTERNATIONALE, INC.
Principal Place of Business Mailing Address
1264 N. PALM AVE 1264 N. PALM AVE Buv~-
SARASQOTA, FL 34236-5901 SARASOTA, FL 34236-5901 :
TS OO [ AR R
Suite, Apt. #, elc. Suite, Apl. #, etc, 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-1519403 Not Applicable
Zip Country Zip Country § X 38.75 Additional
5. Certificate of Status Desired O Fee Required
€. Name _and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKALITZKY, ROBERT
1264 N PALM AVE Street Address (P.Q. Box Number is Not Accepiable)

SARASOTA, EL’ 34236

-
%

City FL | Zip Code

8. The above nal'ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE & .
ng‘dpw. typed or prmied name of registered agent and tithe it applicable. (NOTE: Registored Agent siphature requited when feinclating ) DATE
FILE .::"bm“ FEE 15 $150.00 9. Eiection Campaign Fina.ncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. % COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P’ 1 Delate TILE [Jchange [ Addition
HAME HYSELL, KATHY A NAME
STREET ADDRESS | 2556 DAVIS BLVD. STREET ADDRESS
CiTY-S7-DP SARASOTA, FL 34237 CITY-ST-2p
FILE vD [ Delate TIMLE [CIchange [ Addition
NAME GALLAGHER, HELEN M NAME
STREET ADDRESS | 1228 N. GULFSTREAM AVE STREET ADDRESS
CITY-§7-21F SARASOTA, FL CITY-§7-21P
TITLE [ Delste e [ Ghange [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2IP CITy-S7-2IP
TmE 1 Delate e DI change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IP
TITLE [ Delate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-S§T-2IP
TME 1 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filir g does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 1o 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 ddress, with all other like empowered.
SIGNATURE: % W » \ \\\\oﬂ G 1)3b46 -5004

SIGNATURE AND TYPED DR Mwmoﬁcﬁmm Dayurne Phone #




