FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L30195 03-28-2006 90124 004 ***150.00

1. Entity Name

AMARAL AND ASSOCIATES REALTY, INC.

~vuNLT Y

Principal Place of Business Mailing Addrass
13 UTILITY DRIVE 13 UTILITY DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137

GG

02092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=rop ApeiRd o

59-2979181 Not Applicable
e : $8.75 additional
5, Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

13 DMLY DRWE (OFFICE) DO NOT WRITE
PALM COAST, FL 32137 lN THIS SPACE

8. The above named enlily submits this staiement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agenl and utle if applicabla. (NOTE: Ragistersd Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $450.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE D
NAME AMARAL, MARIA

STREET ADDRESS | 13 UTILITY DRIVE
CITY-ST-2IP PALM COAST, FL 32137

L1113

NAME

STREET ADORESS
CITy-51-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CIry-S7-29

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIfY-51-21P

12. | hereby cartify that the information sipplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplémartal report is true and accurate and that my signalure shall have tha same legal effect as it made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empbwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 f

changed, or on an attachma %gs. with all pther like smpowarad.
4 [ farin Amases /
SIGNATURE: (LY arsn Aimarsc >/t0/ob
Muﬁ'{unz/ AND (v:’sn OR my&n NAME OF Slwﬂ OFFICER OR DIRECTOR Date Daytima Phane ¥

/




