2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # M88846

1. Enuly Name

ESPRIT REALTY, INC.

Secretary of State

Pnncipal Place of Business Mailing Address

250 TEQUESTA DR. 250 TEQUESTA DR,
SUITE 200 SUITE 200
TEQUESTA, FI. 33469 TEQUESTA, FL 33469

AR GO ORI

04272008 No Chg-P CR2E034 (11/05}

4, FEI Number Apphed For
65-0062106 Not Apphcable

5. Ceslificale of Stalus Desiled O $8.75 Addional

Fea Required

6, Name and Address of Current Ragistered Agent

CIOFFI, JAMES A.

250 TEQUESTADR
SUTE 200
TEQUESTA, FLL 33469

DONOT WRITE
IN THIS SPACE

8. The above named entity subniils this statement for the purpose of changing its registered effice or registered agent, of both, in the State of Florda | am fanuliar wilth. and accept

the obligations of ragislered agent.

SIGNATURE

Signanne. ypec or prnted nams af reprsterset agent and tiie  eppleatle, (NOTE: Ragstaced Apent sonature required when (enstaing} DATE

FILE NOW!!l FEE 1S $150,00 8. Elecnon Campagn Financing a $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fune Cortnibution

Addad to Fass

10. QFFICERS AND DIRECTCORS [

LE D

NAME CIOFFI, JAMES A.

STREET ADDRESS | 250 TEQESTA DR., #200
CITY-5T-2P TEQUESTA, FL 33469

TMLE

NAME

STREET ADDRESS
Cily-ST-2P

THILE

NAME

SIREET ADDRESS
CiTy-5T-4P

TWILE

NAME

STREET ADDRESS
CITy-51-219

TIE

NAME

STREET ADDRESS
CY-Si-4P

TLE

NAME

STREET ADDRESS
CIy-81-21P

12, | hereby certify that the nlomation supplied with this filing does not aualfy for the exemptions conlained in Crapler 119, Florida Stalutes | luriher certfy thiatl the wlormation
indicaled on this repert of supplemental ieportis true und accurate and that my signatute shall have the same legal effect asif made under oath, that | am an officer or diregtor
of ine corporation or the receiver of lruslee empowered 10 execute this repmit as required by Chapier 807, Flonda Statutes. and that my nane appears in Block 10 or Block 11 if

changed. of on an attachmen! with an addiess, with all other ike empowered.

SIGNATURE: v - O R (iR Ty A € eollT ¢ fnsfa? 749 -bon

St~

SIG“‘I’URE AND TYPED OR PRITE%AME OF SIGNING DFFICER OR DIRECTOR Date

Dayirma Phone #




