2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Jul 22, 2008 8:00 am

DOCUMENT # F07000005960 Secretary of State
1. Entity Name - 07-22-2008 90006 017 ***150.00
SANJO REALTY CORP.
Principal Place of Business Mailing Acddress DUU4UGLUY
95 THE GLEN 95 THE GLEN
e e H | l ” Ilm IIW lll“ I)l\l MI I”“ ||”||’ “ ‘ll‘
2. Prnincipa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt #. etc. 2nd MOORE CR2E034 (4/08)
City & Stale City & State 4. FEI Number Applied For
03-0566442 [Nt Auplicable
2p Country Zip Couniry 5. Cerificate of Status Desired d ?8'75 Additional
ae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCIARRINO, JOSEPHINE
7876 GLEN GARRY LANE
DEL RAY BCH FL 33446

Name

Street Addreszs (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity subrmits is statement for the purpese of changing its registered office or registered agent. cr both, in the State of Florida. | am familiar with, and accept

the obligations of regisigred agent,
smmrué ),/.WQZAQ JCM

1-/6-08

/A?Swgn.au.‘reﬁceu of nreed name of regstered agent aad tls il apphcante,
Fl

(NOTE Ragistereo Agent stmatuzs: retquirnnl wnen reinstatng)

DATE

+ 14
o - - FILE NOWI1!I FEE IS $550.00 S.607.193{2)(b). F.S., allows for the waiver of the $400.00 8. Election Campaign Financing $5.00 May Be
1; DUE BY J‘September 3, 2008 late fee. By checking this box, the carporation certifies it Trust Fund Contibution. [ Add.ed 0 Fe‘;s
Make Check Payable to F!o;iqa Department of State - | did not receive prior notice. Fee to file is §150.00.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE . P : “Of 3 pelere TITLE [ Change ] Aodition
HANE SCIARRINO, JOSEPHINE NAME
STREET ADORESS |95 THE GLEN SIREET ADDRESS
CITY- 51- 7P GLEN HEAD NY 11545 CITY - ST-2IP
e VP £ Delete TIE Y Change [ Addition
NAME SCIARRING, SANTO HAME
STREET ADDRESS |95 THE GLEN STREET ADDRESS “
CITY-51-2iP GLEN HEAD NY 11545 Ciry-€1-2Ip
TITLE ST 7 Delete TILE [ Change  [] Addition
NANE SCIARRING; JOHN - T hAME T T
STREET ADORESS |20 WEDGEWOOD COURT STREET ADDRESS
CITY-ST-21P GLEN HEAD NY 11545 CITY-5%-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SF- 2P
TITLE [ Delete THLE (JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Chy-ST- 2P
TITLE 1 Dedete TITLE [ Change [ Additign
NAME NEME
STREET ADDRESS STREET ADURESS
CITY-$7-21P Ciry-S1-2iP

12, | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath: thai 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execite 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 attachrnent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytme Phone *




