2007 FOR PROFIT CORPORATION %
ANNUAL REPORT (AR) - FILED

DOCUMENT # 518074 Apr 30,2007 08:00 AT
1. Enlty Namo Secretary of State
CASA-DE-CAPRI REALTY, INC.
Principal Flace of Businass Mailing Addross
435 TREMINGHAM WAY P.Q. BOX 684
VENICE FL 34283-1335 VENICE FL 32484-0684
2. Principal Place of Business - No P.C Box # 3. Mailing Addross

Suile. Apl. #, elc. Suile, Apl. #, ewc. 15t MOORE CR2E034 (10;;06)

Cily & Slale City & Stale 4. FE| Number Applied For

59-1706241 No1 Applicable
Zp Country Zp Country 5. Ceriilicale of Siatus Dosirod O $8.75 Aganonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAHROW, THOMAS H :
435 TREMINGHAM WAY Street Addross {P.O. Box Number is Not Acceptable)
VENICE FL 34293

City FL Zip Code

8. Tho above namaed antity submils this stalement for Ine purpose of changing its registerad office or registarad agont, or both, in the State of Florida. | am familiar with. and accept
tha obligalicns of registered agenl.

SIGNATURE
Sygnature, typed or prnted namd of regisiaiea agenl and bile r zopleabla. (NOTE: Regraieiad Agant $5nature iequied whan remslaing) DATE
: { Aft FILE h:owoo! FEE 15.$150.00,;,. AR 9. Election Campaign Financing ~ $5.00 May Be

7 er May .1, 2007 Fee WIII Be $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Chack Payable to Florlda Departmenl of Slate )

10. OFFICERS AND DIRECTORS 1, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

T PSD Delel i NTEB R ETs L Change Addilicn
NAME SAHROW, THOMAS H, I:I " NAMF JUUD'UHD f‘q’.:l rub “_‘JD F"q D

' 05/16/07-20040-020 150,100

STREET ADORESS | 435 TREMINGHAM WAY SIRECT ADDRESS

CITY-ST-21P VENICE FL clry-s1-21p

NIIE 1 Delete T Tl change 7] Addilion
NAME NAMI.

STREET ADDRE S5 SIREET ADDRESS

CITY-S7-21P CHTY-ST-21p

Llit [ pelete TIME O change ] Addilion
NAME N name .

STREET ADDRESS SIHEL1 ADDRESS

CIIY-S1-2IP CITY-ST-2IP

1LE O pelere | o [ change ] Addition
NAME . NAME

SIREET ADDRESS STRILS ADDRESS

CITY-sI-21P CITY-Si- 211

i O deiete Tms O change [ Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

L 3 Delete TTtE [Jchange [ Addinn
HAME NAME

STREET ADDRESS ST ET ADDRESS

CIY-41-21P CITY-ST-71P

12. | heraby cerlify that the information supplied with this filing does nat qualify for the exempticns contained in Section 118, Florida Stalutes | further certify that the information
indicated on this reporl or supplemeniafieport is Irue and accurale and thal my signalure shall have the same logal offect as if made under oath; that | am an officer or diractor
of the corporation or the raceivar orAfffsiee ompowered lo execute this report as required by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment an addregs, wjgh all other iike empowered.
SIGNATURE: f/z// 2 Gy 42 228>
= AGNATURE ARD TYPEQO#PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Caytra Phons #




