FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000099317 03-03-2008 90201 046 ***150.00
1. Entity Name
GIULIANO REALTY, INC.
Principal Place of Business Mailing Address P RIACA I
100 E LINTON BLVD STE 408B 100 E LINTON BLVD STE 408B
DELRAY BEACH, FI. 33483 DELRAY BEACH, FL 33483 . 2
W TR
I;:_‘E Ap/" “g'e‘c? 4 P _,;,”""fg' ”?em/'q 02252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
52-2376673 Not Applicabie
Zp Country & Country 5. Certificate of Status Desired O Eese.gfqt‘:?:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name B
GIULIANQ, ERMINIO P
2420 GREENBRIER DR Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of regisiared sgen: and litle i apphcable. (NGTE: Registered Ageni signatura required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [J  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O vetete TLE Giviimpo, ERHINO [ Crtnange [ Addition
NAME GIULIANO, ERMINGC P NAME 5420 Ge&-a—,\,ag,b_p DR
STREET ADDRESS | 2420 GREENBIER DR STE 408B STREET ADDRESS pELRAY B EACH L. 33440 s
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2P & ‘
TITLE STD O Delete TMLE [ Change [ Addition
NAME KURLAN, HARCLD Z NAME
STREET ADDRESS | 4597 WHITE CEDAR LN . STAEET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITy-ST-7IP
TMLE O pelete TITLE [ crange [T Addition
NAME ] NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE ’ [ Deiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [T Delete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP

12. | hereby centify that the intormation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true g laccurate 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 recgive of trustee empowse f ( execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacha ther liké

SIGNATURE: A7/ % ‘;mpowered. %/ﬂ);‘m/@/ o

SIGAATURE AND TYPED OR BRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Phone #




