-~ -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM

DOCUMENT #P01000044713

1. Entity Name

NEW SMYRNA CONDO BUILDING NO. 5, INC,

Principal Place of Business Mailing Address
1215 GRESSNER DR 1215 GRESSNER DR
HOUSTON, TX 77055 HOUSTON, TX 77055

RGN R AR EETMGA

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g Appiea For

58-2620164 Nal Applicatle

$8.75 Adattional

. ifi i ¥
5, Certificate of Slatus Desired (] Foe Required

8. Name and Address of Current Registared Agent

GRAHAM, JESSE E
369 NORTH NEW YORK AVENUE THIRD FLOOR Do N OT WRITE

WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisiared agant And bile il apohcatla. {NOTE: Registerad Agent s:ignalure raguirad when reinstatng) OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be - J:UL!'J. DQQE"CFBSDB
After May 1, 2007 Foe will bo $550.00 Trust Fund Conuibution. O AddedtoFess Q07073001 1-017 150, 00
10. QFFICERS AND DIRECTORS |
T7LE vT
NAME SILVESTRI, DAN

STREETADDAESS | 1215 GRESSNER DR
CITy-8J-21P HOUSTON, TX 77055

1ILE PS

HAME TRULLI, GIULIO

STREETADDRESS | 21 KING ST W #809 BOX # 66
CITY-ST-2P HAMILTON, ONT, CN 18p 4w7

Tine
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CiyY-Si-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby carlify thal the information supplied with this fuing does not gualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certily that tha information
ingicated on this report or supplemental repert is trus and accurate and that my signatura shall have the same legal affect as il made under oath; that | am an officer or direclor
of tha corporation or tha raceiver or trustée ampowgrgli to exgcute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an aitachment with an address, Il othgylike empowsred. )
SIGNATURE: 7%@ 2/y/07 O 55— 294

PR
SIGWRE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Date Daytime Pharg «

7




