2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 Al

DOCUMENT # K60515

1. Entity Name

NORTH NAPLES REALTY COMPANY

Secretary of State

Maiting Address
21 E. LONG LAKERD

Principal Place of Business

21 E. LONG LAKE RD
SUITE 700
BLOOMFIELD HILLS, MI 48304  US

SUITE 100
BLOOMFIELD HILLS, MI 48304  US
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s 5. Certificate of Status Desired (|

UMW REAR AR A

01032007 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied Far
65-0191352 Not Applicable

$8.75 Additional

. Fee quuwed

8. Nama and Addrass of Current Reglsterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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8. The abaove named éntity submits this statement for the purpese of changing its regisiered ol!|ce o registered agent, or both, in the State of Flerida, | am lamlllar wilh, and accept

the obligations of registared agent.

SIGNATURE

Signalure, typad or printsd nams of ragiatered agant and tlie if apphcatie.

(NQTE Repigtarart AgQent signature réquired whin rengiating) DATE

9. Elaction Carmpaign Financing

FILE NOW!!I FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee wlll be $550.00

55.00 May Ba

Added to Fees

10. QOFFICERS AND DIRECTORS [ )

TITLE PST

NAME ARONOFF, DANIEL J s

STREET ADDRESS | 21 E. LONG LAKE RD., STE 100
CITY-S7-21P BLOOMFIELD HILLS, MI 48304

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

HILE

STREET ADDRESS
CITY. §7.29 .

TITLE
NAME ¢
STREET ADDRESS .

oTy-ST-2 v

TITLE

NAME e

STREET ADDRESS
CITY-ST-ZIP

TTILE

NAME TS

STREET ADDRESS

CITy-ST-21P T
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12. | hereby cartify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further cerify thal the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the racaivar or trustea empoweredsio execute this report as required by Chapter 607, Florida Statutes; and thgt my nama appears in Black 10 or Blogk 11 if

indicated on this report or supplamantal report is true an

changed, or on an attachmeant witf an address, wil othpr like ampowerad.

SIGNATURE:

A4/

BIGHATURE AND TYPED WRINTEB NAME OF EIGNING OFFICER D CTOR

Date Daytkne Phona #




