2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " -~ Mar 24, 2006 8:00 am

DEQCUMENT # P02000127719 Secretary of State
1, Entity N
oA L;GaomeREALTY GROUP. INC 03-24-2006 90027 050 ***150.00
Principal Place of Business Mailing Address
3073 HORSEHOE DR SOUTH 3073 HORSEHOE DR SOUTH
#12 #12
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Su{te. Apt. #, etc. 15t MOORE CR2E034 (10/05)
12, I\ 2,
Cily & Slate City & Staie 4. FEI Number 36-4514645 Applied For
- Not Applicabte
Zip Couniry Zip Couniry 5. Certificate of Status Desied [ ?gg?q 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘#éﬁg%ggﬁ%’gRE)%Tg%Au¥H Street Address (P.O. Box Number is Not Acceptable) el
#112 '
NAPLES FL 34104
City FL Zip Code

8- The abuve named entity submits 1hi& statement-ior the purpose of changing-its registered office-or registered agemsonbroth-in-the-State-of-Forida—1 arn famiiiar with-and-accept—j-
the cbligations of registered agent.

SIGNATURE

Signalure, typea o priniea name of registered agent and lile | aopheable, (NOTE: Regrstered Agent sgnature reauned when reanslaling) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Detete TILE " [change [ Adgdien

NAME FALZARANQ, CHRISTINA M HAME

STREET ADURESS | 2527 GROVE ISLE COURT STREET ADDRESS

ciTy-s1-20 |NAPLES FL 34109 - CITY-§T-2P

TITLE s ) ) O Detete TILE {1 Change [ Addition

MAME ESTRADA, JESENIA NAME

STREETADDRESS 12625 16TH AVENUE NE STREET ADDRESS

CTY-sT-2P  |NAPELS FL 34120 CITY-S7-7IP

E [ Detete HILE - {1 Change [ Addition

HAME SR e e e —— )
" sTREETMDORESS | T T STREET ADDRESS

CITY-S1-7IP cIrY-§T-21P

TITLE O peleie THIE [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE 3 Detele TLE [ change [ Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE {1 Delete TILE [J Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicaied en this report or supplemental reportis rue and accurare and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 807, Florida Slalules and that my name appears in Block 10 or Block 11
it changed, _or on an agachment with an address with all other like empowered.

SIGNATURE:

SIGNAT RE AND TYPEQ OFI PHINTED NAME OF S G\OFFICER OFl OIRECTOR Daytirne Phone #



