FILED
2008 FOR PROFIT CORPORATION - | 15 '5,08'8.00 am

ANNUAL REPORT (AR) )
DOCUMENT # F07000001291 Secretary of State
07-15-2008 90061 020 ***150.00

1. Enlily Name

TORTI REALTY, INC.

Principal Place of Business Mailing Address
721 CENTRAL AVE 721 CENTRAL AVE .
T T | ”"“" ““ II”’ ‘Il” III“ "”“I]” ||m |lm ”I]I ”l’l m” M"HH"‘
2. Principal Pizce of Businsss - No P.O. Box # 3, Mailing Addrass

Suite, Apl. #. erc. Suite, Apt. #, erc. 1st MOORE CR2E034 (10/07)

City & Statg City & Stale 4, FEi Number Applied For

O S- - 07) ? O 7 ?Y Not Apglicable
P Country zp Lodntry 5. Cerificate of Status Desired O $8.75 A}dditional
Fee Required
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceplabla)
PLANTATION FL 33324

City FL Zip Coade

T e

{NGTE Registered Agont SR regural when reinuibng) f/ DATE

9, Election Campsign Financing  $5.00 May se
Trust Fund Contribution. ] Added to Fees

; Y.
Make Checijayable to Fiorlda Department of State

10. OFFICERS AND DIRECTOR‘:; 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE CPVP O netete TILE [ Crange [ Addition
NAME TORTI, KAREN A NAME

STREET ADDRESS | 721 CENTRAL AVE STREET ADURESS

CITY-S7-7IP JOHNSTON RI 02919 : CITY-87-21P

TTLE ST [ Devete TITLE O Change ] Addition
NAME TORTI, KAREN A HAME

STREET ADDRESS | 721 CENTRAL AVE STREET ADGRESS

CIvy-31.212 JOHNSTON RI 02919 CITY-ST-2I

TITLE O palete TITLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

LITY-$T-219 CiTY-5T-2P

nmne I nelete TTLE O change (] Addilion
HAME HAME

STREET ADGRESS STHEET ADDRESS

CITY-57-21P CITY-5T-2P

T J Delete TILE O change  [J Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

SN -$T-2 CITY-ST- 2P

M 3 pelaie TILE {Jchange [ Actilion
MAME : HAME

STREET AGDRESS STREET ADDRESS -

oIy -§1-28 CITY-ST- 2P

12. 1 hereby certity that the information suorlied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicatact on this report of supplementg! report is true and accurate ana that 219 signature shall have the sams legal effect as it made under oath: that | am an ofiicer or director
¢# the corporasion or the receiver ar “‘ required by Chapier 807, FHorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachrzent |
‘//75/0,5’ Yo l|-Y8F- D5

SIGNATUR
7 i ATURE ant TYPED ON PR TETwiHE OF SHoMinNG GEFICER OR DIRECTOR Coate Davime Bhone #
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ATTACHMENT __ 40lIb9% L -
. 4 fo700R00121




