- o FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J98772 08-07-2007 90027 033 ***150.00

1. Entity Name

D.J.E. REALTY LIMITED, INC.

- IV AT a=- -

Principal Place of Business Mailing Address ’

2407 CYPRESS GARDENS BLVD. (222 W3THST

WINTER HAVEN, FL 33880 NEW YORK, NY 10018  US

R AR
Suite, Apt. #, etc. Suite, Apt. #. efc. 07312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

‘ 58-1759669 Not Applicable
Zin Country dp Country 5. Certificate of Status Desired [ ?g.gig:ied;ﬁona!
6., Name and Address of Current Registered Agent” . - - 7. Name and Address of New Registered Agent

Name
TRIANT, MATINA
2407 CYPRESS GARDENS RD. - Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884 )

City FL Zip Code

8. The above named entity submits this stal ment for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent

SIGNATURE R .
Signature, fyped or ported name 6f freg.s 228 egent and btle ! appheabig {NOTE Ragstered Agent signature reguired when reinstatrg) DATE
FILE NOW!l1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contributon, O  Added 1o Fees corporation did not receive the prior notice.
10, OFFKIERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P - [ Delete TILE [ change ] Addition
NAME ELIAS, DEMETRIOQS J NAME
STREET ADDRESS | 107 E. 61ST ST. : STREFT ADORESS
CITy-S7-21P NEW YORK, NY CiTy-S7-21
TITLE s . o O pelate TILE ) [ change [T Addition
NAME GOLIAS, MARIA - h NAME
STREETADDRESS | 19 OLD STABLE RD. STREET ADDRESS
CITY-ST-2P DEMAREST, NJ ) CITY-ST-2IP
TITLE 7 noate - N oime [ Crange EAddilion
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE [ Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ) CITY-ST7-2IP
fITLE 1 Detete TILE [ Change  {] Addition
NAME T NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY - ST- 21 - Ty -ST- 2P
e T [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is true and accutate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or direCtor
owered to exgcyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7/.35/9? 202-967-5222

Daytime Pone ¥

12. | hereby certify th wation sLophad wi
indi isFeport or supplemenial tep

tion or thejreceiver

o g




