2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H23153

1. Entity Name

CALANDRA REALTY, INC.

Feb 21, 2008 8:00 am
Secretary of State

(02-21-2008 90022 037 ***150.00

Fiincipat Place of Business

120 E. OAKLAND PARK BLVD.
SUITE 105
WILTON MANORS FL 33334

Mailing Address

9462 BARITONE CT.
BOCA RATON FL 33486

LR

2. Principal Place of Business - No P.G. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, &pt. #, elc.

15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2449545 Not Apglicable
Zip Couniry o Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Mame

CALANDRA, SALVATORE

D%ZS{EW(%D%L I-ﬂGHWAY

y 2.
120 &, ¢ BR-~AS P/¢ GLv
i Te ke mhwons, FL73E3Y

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Siate of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGMATURE

Sgnalure, lyped of sred name o fsgrstered agerl vl ttie | apploania,

{NOTE Regisicreg Agent signalles raquiret wiei wainsindng)

DATE

9. Blaciion Campaign Finarcing

$5.00 May Be

Trust Fund Conribution. Added to Fees
1D. -‘- OFFICEPb AND DiRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Dercte TITLE ’ [ change (] Aadition
NAME CALANDRA, SALVATORE NAME :
STREET ADDRESS (9462 BARITONE CT STREET ADDRESS
CITY-SI- 217 BOCA RATON FL 33496 CIY-7- 2P
TiTLE [ Desete THLE [Jchange T Aadition
NAME HAME
STREET ADBRESS STREFT ADDRESS
oIy 5T1-217 CIY-$T1-21P
e O patete TIME T Change [ Addilion
uAME | - HALE _ . _ —
STRZET ADDRESS STHEET ADDRESS
LITY-ST-2P CITY-ST-2IP
TILE [ Deiete TILE [ change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITy-S1-20P CITY-51-ZP
TITLE O peicle THLE O Crange  [] Addilion
HNAME HAME
STREEY ADDRESS STREET ADDALSS
oIy -sr-2e CITY-ST- 2P
TILE O Desste TME DO crange [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
ITY-ST-2P CITY -S1- 28

12. | hereby certify that the information suoplied with this filing does nct gualify for the exemptons contained in Section 119, Flerida Statutes. | further certity that the information
indicatad on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that ] am an officer or direclor
ot the cerporation or the receiver of trustee empowered to execute this report as required by Chapier 607. Flerida Swatutes; and that my name appears in Bluck 10 or Bieck 11

1

if changed, or on an attachment with an address, with

SIGNATURE: /3.0 4 s

SIGNATURE A TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

;/1,/04 (%/ ) #33- 0029

Bate Daytima Faonn #




