. FILED
2007 FOR FROFIT CORFPORATION Jan 29, 2007 8:00 am

DOCUMENT # H32363 Secretary of State
1. Entity Name 01-29-2007 90091 041 ***150.00
ASPEN LEAF REALTY, INC.
Principal Piace of Business Mailing Address
750 EGRET CIRCLE 750 EGRET CIRCLE bUuUUILIY
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
P S B RN T
Suite, Apt, #, elc. Suile, Apt. #, ete. 04172007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2493949 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired [ gi'ggqlﬁ::ﬂw”a'
€. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Narne
COLUCCI, CLAUDIO
750 EGRET CIRCLE Sheet Address (P.O Box Number 1s Not Acceplable)
DELRAY BEACH, FL 33444
City FL ] Zip Code

8. The above named entity submits.this statement for the purpose of changing s registered office or regrstered agent, or both, in the State of Florida. | am famliar with, ang accept
the obhgations of registered agent.

SIGNATURE

Sigranre, twodo‘r oHRted hame of regstered agent and ide it appicable (NOTE Heg:alrird Agent s jrature trsured A e 1enaiaing) DAYTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution ad Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS iN 11
TILE P [ Detste TIILE P A Change ] Addition
HAME COLUCCI, CLAUDIO HAME COLUCCE, CLAUDIO
STREET ADDRESS | 7279 SANSEBASTIAN DR SIREET ADDRCSS [ 825 EGRET CIR, #A407
CITY-ST- 2P BOCA RATON, FL QrY-§1-2I0 DELRAY BEACH, FL 33444
TMLE VP O Deiete TILE [0 Change  [] Addition
HAME GALLAGHER, JOAN NANE
STREET ADDRESS | 2113 SW PARKDRIVE STREET ADDHESS
CITY - ST-2P BOYNTON BEACH, FL 33426 Ty -5T-2P
TITLE [J belte e, [} Change T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTe-gt=2p oiry-8T 2p
TITLE O Delete WILE {1 Charge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIE 3 oelete TILE [ Change  [] Acdition
MAME HAME
STRLET ADDRESS STRECT ADDRLSS
CiTY-S1-2P . CITY-5T-21P
TILE O oelete T [JChange ] Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-57-2P CITY-5T-2IP

12. t hereby certify thal the information supphied with this filing does not quality for the exemptions contaned 1n Chaptér 119, Flonda Statutes. | furiher certy that the information
indicated on this report or supplemaental report is rue and accurate and that my siynature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or Iruslee empowered to execute this repoit as required by Chapter B07, Florida Slalutes; and that my name appears in Block 10 of Block 19

changed, or on an alta, { with an address, with all ather like empowered
SIGNATURE: % Zﬂu y /% d ,/af[o 7 (Ste()AT2-1689

/STNATURE AND TYP{D OR PRINTED NAME Off SIGNING OFFICER OR DIRECTOR Dt Daytime Prone o

L]



