2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H23153

1. Entity Name

CALANDRA REALTY, INC.

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90023 050 ***150.00

Frincipal Place of Business

% SALVATORE CALANDRA
1220 SOUTH FEDERAL HIGHWAY
DANIA FL 33004

Mailing Address
% SALVATORE CALANDRA

DANIA FL 33004

1220 SOUTH FEDERAL HIGHWAY

T

I

il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MCORE CRZEQ34 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-2449545 Neot Appiicable
Zip Couniry ap Country 5. Cerlificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALANDRA, SALVATORE

1220 SOUTH FEDERAL HIGHWAY

Street Address (P.O. Box Number is Nol Acceplable)

DANIA FL 33004

City

FL 7| Zﬁp_Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signalure, ypand of pratea name ol reqistetad agent and lille ¢ apphcabie.

{NOTE: Registared Agem sigralure requwad when renstabag)

DATE

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Fees

LU SR e e
GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Delete TITLE [ Change [ Addilion
NAME CALANDRA, SALVATORE NAME
STREET ADDRESS | 9462 BARITONE CT STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33T e CITY-ST-2IP
TNLE L7 Delete TITLE {Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
L [ Detete LTS [ Change” - [] Addition
NAME _— — — . . _ e _ _NA_ME B o - o
STREETADDRESS | STREET ADDRESS
ChY-51-ZIP CITY-ST-ZiP
TILE O Defete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O petete TTLE [ change [ Addition
HAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S3-2IP
TLE [ Delete NLE [3 Change ] Adaition
NAME NAME "
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Seclion 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Igé;al etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Flori

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

a Statutes; and that my name appears in Block 10 or Block 11

L5 VLR —00:F

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
B —— p— T —

o

ot bitfos

Date Daytime Phana # 7




