FILED
2008 PO NUAL REPORT T oM Apr 02, 2008 8:00 am

DOCUMENT # P01000044713 ecretary of State

1. Entity Name - 04-02-2008 90016 012 ***150.00

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

s s 0 S VS A0 M
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number . Appiied For

58-2620164 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a ?e%;?qag:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, JESSE E
369 NORTH NEW YORK AVENUE THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32789

City F L Zip Code

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

SIGNATURE -
Signatura, typed o prnted nama of registerad agent and it f apphcabla, {NCTE: Registarac Agen! signalure requred when rainsiatyg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VT 1 pelete TITLE [ Change [ Addition
NAME SILVESTRI, DAN NAME
STREET ADDRESS | 1215 GRESSNER DR STREET ADDRESS
CITY-ST-2P HOUSTON, TX 77055 CITY-ST-2P
TITLE PS [ Detete TITLE s, \ WChange [ Additian
NAME TRULLI, GIULIO NAME Guino , TRULL 4 0% Box 4(6
STREET ADDRESS | 21 KING ST W #809 BOX # 66 steer apphess LY Y3 NG e7 WL ‘
CITY-ST-2P HAMILTON, ONT, CN 18p 4w7 or-s1-2P F{AMILIDN  ONTARO LLp L‘\,{ 1
i [J Delete TTLE % ' O change  Paddition
e e PHEIGARD » TAMES
STREET ADDRESS STREET ADDRESS | 4 ¢ A5 GEISNER D
CITY-S1- 719 CITY-ST-2IP ﬁr\O\&%ﬂ)N T 18[‘0 55
TITLE {7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIne [ Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ot the receiver or trusiee empovwsred 1o execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anach%nith an add?/ﬁ?mher life empowered,
SIGNATURE: __//#zz _ZA B34 | o8 Ns- Tos. X1
e

;n{mmaé AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




