2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H03230

1. Entity Name
SULLIVAN REALTY, INC.

Principal Place of Business Mailing Address
13920 LAXE PLACID CT 13920 LAKE PLACID CT
SIE B-24 STE 8-24

HIALEAH, FL 33016 HIALEAH, FL 33016

L

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo

50-2422142 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foo Roquined

8. Name and Address of Current Registered Agent

$3920 LAKE PLAGID ST DO NOT WRITE
FIALEM. FL 33014 IN THIS SPACE

8. The above named entity subrmits this staterment 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 registared agent.

SIGNATURE

Bignature. typad or printad name of registsred agent and tite If appicable. {NOTE: Registarac Apent signature requser when reinstanng) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PTD
NAME SULLIVAN, JAMES M., JR.
STREET ADDRESS | 13820 LAKE PLACID CT STE B-24

am-s1-2p | HIALEAH, FL 33014 Hon
e 05729
NAME .
STREET ADDRESS
CITY-ST-2P

TMLE
HAME

plope DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this rapon or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the comoration or 1he receiver of trustee empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atiachrment with an address, with all other like empowered.
SIGNATURE: Varss S, ‘Q///I/A/ Jw , /,?3 %Z,(% / %f “/tofos  305-359-13@

MATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR/” 7 Daytre Phone 4

May 02, 2008 08:00 AN
Secretary of State |




