2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2006 8:00 am

DOCUMENT # F99000004908
vl ecretary of State
ILOPSIR REALTY CORP. 04-24-2006 90428 031 ***150.00
Principal Place of Business Mailing Address
1948 NW 54TH AVE 1948 NW 54TH AVE . ov
MARGATE, FL 33063 MARGATE, FL 33063 400bUs
s s G NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
13-2647526 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RISPOLI, THOMAS
3900 89T RD. S. Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL | Zip Code

8. The above named entily"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 obligations of registered agent.

SIGNATURE
Signature, typed o printed nama ol registereq agent and wtte  apphcable (NCTE. Ragisiored Agonl signature reguired whon instating) DAIE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O petete TTLE [JChange  [] Acdition
NAME RISPOLI, TH,OMAS MAME
STREET ADDRESS | 3300 S. 89 RQAD STREET ADDRESS
ciny-sl-ap BOYNTON BEACH, FL CITy-ST-21P
TISLE \ 1 elete TILE [ Change [ Addition
NAME RISPOLI, LUCA HAME
STREET ADCRESS | 3300 N, STATE ROAD #7 BOX #496F STREET ADDRESS
CITY-S7-21P HOLLYWOOD, FL CiTy-ST-21p
TILE S O Derete TITLE ] Change {75 Adoiuon
NAME RISPOLI, LISA NAME
STREET AODRESS | 3800 89TH ROAD SOUTH STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33436 CIvy-S1-2IP
TLE [.] Delete THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITy-S1-2IP Ciry-sI-21p
TILE 1 pelete TMLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIly-31-21P
TITLE O Detete TILE [ Change (] Addition
HAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiIY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmeant with an address. with all olher like empowered.
-
Ty~ W v

Dt Dayime Phone #

SIGNATURE:




