- FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # M07145 Secretary of State
01-16-2008 90020 047 ***150.00

1. Entity Name
DAYTRUST REALTY CORPORATION

A et

P.0. BOX 227965
N33R US .
DoML Fé 33q21-798y-

DT S g LT e
2L0PAI) F7 e 0% ANT96s”
Suite, Apt. ¥, stc. Sune, Apl‘ #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Dordt Fe DoeAt, Fer 59-2462088 Not Apphcable
Zi Country Zi Country " . $8.75 Additional
3% /7‘7_‘ U-rﬁ_ 3 ;3 a2 "7?‘(- oS A, 5, Certificate of Status Desired [} Fee Required tonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ESQUENAZI, JULIO

WH‘AVE ? o adx ax‘??‘r Street Address (P.Q. Box Number is Not Acceptable)

wﬁm_—ﬂ_—sfnes— DOlAL.Fe 32200-75¢r

City FL ] Zip Code

8." The above named entity submits {his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

o

SIGNATURE -+ e
«S‘gnatura typed or printed nanw of regisiered agent and tike if applicable. (NOTE: Regisierad Agent sigrialure requirgd wnen rginstating) DATE
FILE me“ FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trus! Fund Contribution. L1 Addedto Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD £ Delele TTLE [JChange [ Addition
NAME ESQUENAZI, JULIO HAME
STHEET ADDRESS | 2EQO-BWWA0TFHmvE~Sui v~ 2 bOF AW 97% STREET ADDRESS
CIY-ST-2P | MbAdvieFe00466 DORAL, £7. PSSP 3] 7] crv-st2e
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7P CITY-87-217
TALE 1 Delele s 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TiLE [1Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE 1 Delete TIMLE O Charge  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City- §1-21P
TILE [ detete TNLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental feport is true and accurate and that my signature shall have the same legal effect as if maoe under oath; thal | am an officer or director
of the corporation or the rpe€pr or lrustee empowered 10 execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an alta
SIGNATURE: Yor/s  For-a30-0mo
Date Daytime Phone #

L
1
2
A
i



