: ¢o
2007 FOR PROFIT CORPORATION L
: ANNUAL REPORT

DOCUMENT # P00000004119

1. Entity Name

ESTATES INTERNATIONALE, INC.

Principal Place of Business Mailing Adcress R . N
959 PERWINKLE WAY 959 PERWINKLE WAY Fal) e TATE
SANIBEL, FL 33957 SAMIBEL, FL 33957 FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ’IIMII |]| Ilm ||“l Ilul llﬂl II“I Ilm ||||| III" ||ﬂ| |l|l||| II l||}

Suite, Apt. ¥, eic. Suite, Apt. #, etc. OTBELN SMEMM (12/06) U 7

City & Sate City & State 4. FE| Number Applie
65-1050578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggm:;m"a'
8. Namae and Address of Current Registered Agent 7. Name and Addresa of New Registered Agont
Name . —
“MOUELLL JOANNE B Miavel), Toae &
959 PERIWINKEER WAY Street Agdress (PA). Box Number is Not Accepiable)
SANIBEL, FL 33857 ?1‘15/01 @E TRENY 'jl e o) Q\,f
City Zip Code
RYNET FL [ %%

8. The above named entily submits this statement for the purpose af changing its registered office or registe'red ag‘ém, or both, in the State of Florida. | am familias with, ang accept
the obligations of regisiered agent.

SIGNATURE
Signanse, typed or prnted name of regrered agent and brie d appicable. (MOTE: Registenad AQent sigristur recansd when 1Basiang} DATE
~J FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 14, 2007 Trust Fung Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 Deiete ME m Change  [J Advitios
NAME NOVELLI, JOANNE B NAME
STREET ADORESS [~1309 PARWHEW DRIVE- smemaooness | 1340 Tsader
rd
onv-g1-zp | SANIBEL, FL 33957 CITY-ST.2P Sanfier FI 33939
TE [ Detete uuts [ Change [ Acdition
NAME NAME
[t T38 - P
STREET ADORESS STREET ADORESS = LJ‘[J“J 1114300235
CTY-5T-2P OTY-51-2P 107300701021 --007 w1500, 00
me . O oelete e D Crange £ Acdition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-AP CITY-ST-2p
TiE [ vetere TLE [ Crange  [J Addition
HAME NAME
STREET ADDRESS I ” 2{ STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIE d ) [ Detete TIE O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-s1-2P CIY-S1-2P
TTLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-ZP CY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or t ceiver or lustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atach t with an address, with all otherlﬁmpower

SIGNATURE: }4@“ Jrrs, ﬁ W{M 7/5:/)’ 25 785 200

TURE AND TYPED DR FFONTED HAME OF SXIMNG OFFICER OR DIRECTOR Caytero Fhone #
4



