FILED
2008 PO NNUAL REPORT T TON Apr 16, 2008 8:00 am

DOCUMENT # P00000100795 ecretary of State
1. Entity Name 04-16-2008 90027 019 ***150.00
REALTY CC, INC.
Principal Place of Business Mailing Address
2144 NE SECOND AVENUE 2144 NE SECOND AVENUE
MIAMI, FL 33137 US MIAMI, FL 33137 IS
B AR R AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1115225 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] gi.gi‘;‘-‘;ﬁ:;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABAD, MAYLENE ESQ.
3191 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 114
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATIJRE
Sugnahire. lyped of prntad naTe of tygesterens agert ara hile il applicable {NOTE: Reqistaret Agert sigratuie reguined when retnstatingi DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (J  AddedtoFees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD ¢ ] peiele TITEE {OCnange [ Addition
NAME CAPPéLLI ROBERTO NAME
STREET ADDRESS | % FANTINI MOSAICI, 2144 N.E. SECOND AVE. STREET ADDRESS
Ity -S7-2P MIAML». FL 33137 CITY-ST-2IF
Dbl
TITLE s O pelete TITLE [JcCrange [ Addifion
HAME o NAME
STREET ADDRESS STREET ADDRESS
CiY. 1.8 - L OITY-ST-ZIP
TILE 7 Delete TITLE [ change  [T] Addiion
NAMC NAME
STREET ADDRESS STREET ADDRESS
CIrY.S1-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-ZIP CITY -5i1- 2P
e [ Delete TILE [7] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CITY-5T-2Ip
TITLE [ belee TTLE [ Change ] Addttion
HAME NAKE
STREET AQDDRESS STREET ADORESS
CITY-S1-ZIF CITY-51-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgtions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report 1S true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an altaﬂnl wilh an adgdress, fmh all other like empowered.

A,\J‘« I//Q/v Rokert o OOLL,beL\ u/m/o? 336 -S72- 0790

RATURE AND TYPED OR Pmm@‘ﬁms OF SIGNING OFFICER OR DIRECTOR Daytma Phore #

SIGNATURE:




