2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 518074 Secretary of State
1. Entity N
Hily ame 05-01-2006 90299 035 ***150.00

CASA-DE-CAPRI REALTY, INC.
Principal Place of Busmess Mailing Address
435 TREMINGHAM WAY P.O. BOX 684
VENICE FL 34293-1335 VENICE FL 32484-0684
2. Prncipal Place of Business 3. Maling Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State Cny & Siate 4. FEI Number Applied For

58-1706241 Not Applicable
2ip ' Country Zip Courury 5. Certificate of Siatus Desired O fi'gesmilq:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAHROW, THOMAS H

435 TREMINGHAM WAY Street Address (P.O. Box Numbet is Nol Acceptable}

VENICE FL 34293

City FL Zip Code

8. The above named entity submits itus statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
ihe oBligations ol registered agent.

SIGNATURE -

. JSgnature, iyped or prived name of registersd agent and lille il appheabie (NOTE" Ragstared Agent signalure required when ransraling) DATE

“ .+ FILE'NOW!N FEE 1S $150.00:7,
i After May.1, 2006 Fee Will B& $550.00 =
“Make Checl . Payable 16 Florida Departrnent of State- .

4 9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10 QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 pelete TITLE 3 Change [ Addition
NAME SAHROW, THOMAS H. NAME

STREET ADORESS (435 TREMINGHAM WAY STREET ADDRESS

cy-si-2P |VENICE FL CITY-ST-2IP

TITLE VT Delete THLE {J Change ] Addition
NAME SAHROW, KATHLEEN D NAME

STREET ADDRESS | 435 TREMINGHAM WAY STREET ADDRESS

cyY-sT-2P | VENICE FL 34293 CITY-ST-2IP

THLE [ pelete TITLE [J Crange [ Addition
NAME L R I P et e — o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-SI-2IP

TMLE 7 elete TILE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STAECT ADDRESS

CITY-$T-21P CITY-5T-7IP

WLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

TMLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ' CITY-ST-2IP

=i with this filing does not guality jor the exermptions contained in Section 119, Florida Statutes. | turther certify thal the information
pértis true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
¢ empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11

Address, with albother like empowered.
4 nafe

12. | hereby cerlity that the information suppl
indicated on this report or supplementg
of the corporation or the receivar or
it changed. or on an attachment

SIGNATURE:

SWTURE ARD TYPE] ED HAME OF SIGNING OFFICER OR HRECTOA Dayt=ne Phone 4




