2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '. May 09, 2008 8:00 am

DOCUMENT # F99000004908 Secretary of State
1. Entty Name
ILCPSIR REALTY CORP. 05-09-2008 90006 037 ***150.00
Principal Piace of Business Mailing Address q
1948 NW 54TH AVE 1948 NW 54TH AVE
MARGATE, FL 33063 MARGATE, FL 33063
S 7 S [ MU CAERE TR0
Suile, Apt. #, etc. Suita, Apl. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-2647526 Not Applicable
zp Country Zp ) Country 5. Certificate of Status Dasired O feae';g} 3?:‘1“?""3'
6. ;ame and Address of Cu.frent'Reglstered Agent -- 7. Namae and Address of New Registored Agent -

Name

RISPOLI, THOMAS

3900 89T RD. S. Street Address (P.O. Box Number is Not Acceptable)

BOYNTCN BEACH, FL 33436

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, typed of printod name of registered agent end tte it applicable. {NOTE: Rogisterec Agen! signatute raguired when relnstating) CATE
FILE NOW!!1 FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ’ 1 Detete TILE i change (7] Addition
NAME RISPOLI, THOMAS HAME
STREET ADDRESS | 3900 S. 89 ROAD STREET AGDRESS
CITY-57-2P BOYNTON BEACH, FL CITY-ST-2IP
e v 1 etete TITLE [] Change [ Acdition
HAME RISPOLI, LUCA HAME
STREET ADGRESS | 3300 N. STATE ROAD #7 BOX #496F _STREET ADDRESS .
CITY-ST-2IP HOLLYWQOD, FL CITY-57-2IP
mee s 'Koem THLE [JChange [ Addition
NAME RISPOLI, LISA NAME
STREET ADDRESS | 3900 89TH ROAD SOUTH STAEET ADDAESS
CITY-5T-21P BOYNTON BEACH, FL 33436 CITY-ST-7IP
TILE [ netete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-8T-2IP
TTLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-79 CITY-ST-2iP
TiTLE O etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same lagal effect as if made under oath; that lam an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with &n address, with ali other i wered,
MU0 SNy d)
Date

Dayticee Phara W

| SIGNATURE AND TYPE® OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR

-SIGNATURE!




