2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L79712 T Jan 31, 2007 08:00 AM
1. Entity Namo

r f
S0O8S REALTY CORP. Sec etary of State
Prawcipal Flaco of Businass . ‘ © Maiting Address
1605 KING ARTHUR CIRCLE 1805 KING ARTHUR CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Placa of Business - No P.O Box # _ 3. Mailing Adcress
Sutto, Ap. #, ale, ) Suite, Apt #, ofe. ’ T 15t MOORE CR2EC34 {IO{O&}
Cily & Staie Ciiy & Stale 4 FEINumbor g aniagan iiﬁg‘im:
Ze Couniry Zo Country 5. Corlificate of Status Desired O ?ﬁi'gi lﬁiﬁ‘”“’”ﬁ’
6._Name and Address of Current Registered Agen! 7. Mame and Address of New Registered Agent 3
’ Mame ’
SCHIEFERDECKER, HOWARD A _
1605 KING ARTHUR CIRCLE Stroot Address (P O, Box Numbar is Not Acceplabie)
MAITLAND FL 32751
City FL Zig Code

8. The above named onlity submils this stalomont for the purpose of changing its registored office o rogistercd agent, or both, 1 the Slate of Florida, | am familiar with, and acce:
the oliigations of rogistored agaont.

SIGNATURE

Sigrentora, feped oOF g REME o /ESNEREd agart and M anplodble INCTE, Bogetared Bare Sigrisns2 mauird wher reinstaliog] - CATE

FILE NOW!l! FEE IS $15000
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Gampalgn Finarcing  $5.00 May £
Trust Fund Conlribution.  £]  Addedto Fees

10, OFFICERS AND DIRECTO 11, ADDITIONG/CHANGES TO OFEICERS AND DIRECTORS IN 1 {
i DR ) Delele i ClChange [ A
i SCHIEFERDECKER, WALTER ¢ N —_—

streit Aot ss | FOOT OF FERRY ST ST | APRESS 0z ;:‘?*}*35,-}’35‘-‘5*;4?5

ciy-sr gr | ESSEX CT (6425 sl 55 70 AleANT-80103-025 150,00

il VP O ouete (HINS Ochage e
o SCHEIFERDECKER, HOWARD A -

sIfi 1 ADDRCss | 1805 KING ARTHUR CiR SIRLL T ADESS

wily stoap MAITLAND FL 22751 ST P

Hls 8D 3 Celete i Clchange 320
MAKE SCHOCH, CYNTHIA J Nkt

SIM1 ) ADDRESS | 38 N MAIN BT SIRLLI ABDRESS o o

ey st ESSEX CT 08428 alty 51210

LS - T oelete 1 Ohage Jro
NAsg Hv

SIREFT AODRI S STEL ] ADRE S

iy st 4P oy sEap

I - COpdae  § s __ [Chonge (347~
HAst HAM

SUFTT AGDRESS STRLE§ ADDILSS

G}y s AP Gy 87 7iP

hl; - 3 Delese s [(Jchange [32°
HAME NAME

SIRLLI ADTRLSS SHRL| AT SS

I W Ty §§-4p

12. | horeby certily that the information supplied with this filing does not quaiify for the exemplions contained in Seclion 119, Florida Statutes. | further cortify that the inforinatio
indicated on this repart of supplemenial repart is lrue and accurate and thal my signalure shall have the same lgzdga! effccl as if made under cath, that { am an officor ar diroct
of the corparation ar the receiver ar ruslee empowared o execuie this report as required by Chapier 607, Florida Statutes; and that my name appoars in Blaek 10 or Block 1
if changed, or on an attachmen?t with an addoas, with aff other ke empowered. - :

SIGNATURE: _ 22— " 1f2qln fao )07 -0
EIGNATURE AND TYPED OR fn;m‘m_mxyzcs * SIGNING OFFICER OR DIRECTOR L J Dag 1 S Ldjtma Phon #



