FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000078033 04-26-2007 90186 009 ***150.00

1. Entity Name
ANTARAMIAN REALTY SERVICES, INC.

Principal Place of Business Mailing Address FY e
365 FIFTH AVENUE SOUTH 367 WMAIN ST :
SUITE 201 MORTHBOROUGH, MA 01532
NAPLES, FL 34102
L EEC RO L TSR
3530 KkthAET 12oRD |
s:nStg Spl: #, efc. Fa o Suite, Apt. 4, etc. 04172007  ChgP CR2E034 (12/06)
City & Sta{e City & State 4. FE1 Number Applied For
APLES = 59-3738429 Not Appiicable
34 e C% ’4 Zp Country 5. Certificale of Status Desired [ ?g-gfq&f:d"“ma'
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nam ~ ——. B
ANTARAMIAN, JACK J Aupe AN 140D TAcE I
365 FIFTH AVENUE SOUTH Strf;fg%ezs {P.O. Box N_&bef I Not Acceptegf)r \/‘E_
SUITE 201 : U= 2 BLVATA 2
NAPLES, FL 34102
VNApLE s FL | 5%,

~ o2
ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' Thck T, fa)pas e A ‘7/% 7/J 7

syﬁ/wﬁlm‘ fame of registared agent and thia i appiicabls, (NOTE: Regiatared Agent signature requirad whan rensiating) DATE
FILE n{oﬁ! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
. After May 1, 2007 Fee will be %550.00 Trust Fund Contribution. Oa Added to Fees
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TME o Crange [ Addition
NAME ANTARAMIAN, JACK J NAME .
STREEF ADDRESS | 365 FIFTH AVENUE SOUTH #201 smerranoress | o 308 GeRban B4 rvEL
om-sT-2P | NAPLES, FL 34102 CATY-57-2P NALLES L 3¥/a2
TmE O etste e ' DCichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2IP
TILE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TRLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-21P CIY-ST-2W
TLE [ Deiete e [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-20P CITY-ST-7IP
TITLE [ Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-St-ap

12. | hereby certify that the information supplled with thi
indicated on this report or suppl
of the corporation or the receiy)
changed, or on an attachme

fulmg does not quaiify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
itpy all other [jkg empowered.

?/é? ks Z/ /7 / 7 Sog-2 73~ 2%y




