FILED
' 2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglgmgjmyENT #P01000070495 03-15-2007 90032 019 ***150.00
C'ADDIO REALTY INC.
Principal Place of Business Mailing Address
3104 LOWSON BLVD 3104 LOWSON BLVD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R T AP AGAREATEA A
Suite, Apt. #, elc. Suite, Apt. 4, atc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1125927 Not Applicable
Zin Ceuntry Zip Couniry 5. Certilicale of Status Desired O gi'gg‘l’:\i:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL, D’ADDIO F

3104 LOWSON BLVD Street Address (P.0. Box Number is Nol Acceplable)
DELRAY BEACH, FL 33445

City F L Zip Code

2. The above named entity submits this stalement for the purpose of changing is registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and title il applicable, (NOTE: Registerad Agent signature tequirad when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn F.lnancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
THLE PSTD ™1 Detete TITLE [ change [ Addilion
NAME DADDIO, MICHAEL NAME
STREET ADDRESS | 2380 N, FEDERAL HWY STREET ADDRESS
Ciy-Sf-2Ip BOCA RATON, FL 33431 CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CInY-S1-2P
TILE O oelete TITLE [ Change [ Aodilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2I9
TITLE ] Delete TITLE I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on 1his report or 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 director
of the corporation or the receiver or lrustee empowered (0 execule his report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrg d

SIGNATURE: _£ 4 Q ) L > J,P//-Z,/@—T«L Sel 499%65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone &




