FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P02000133640 ecretary of State
1. Effity Name 04-24-2006 90455 006 ***150.00
REALTY 100 ASSOCIATES I, INC.
Principal Place of Business Mailing Address
21365 GOSIER WAY 21365 GOSIER WAY
o o ”“nllt "l ||H| ”I" ““l ||“| IIm H“I mll “‘II I”" |‘|H ||"I|| “ l“l
2. Prncipal Place of Business 3. Mailling Address
Suite. Apt. # etc Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEE Number Applied For
. 16-1650387 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPADARO. ane
~SRADATZL RONALD J -
21365 GOSlER WAY Street Address (P.0. Box Number is Nal Acceplable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtfigations of registered agemi.

SIGNATURE

Signature. typed o prefet same ol tegstered agent and hlle 1| aoplcabie (NOTE Regpsteren Agont signanire teaured when ionstaling) CATE

9. Election Campaign Financing $5.00 May Be

<A Trust Fund Contribution. [ Added to Fees
Make

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLL PD [ Delete TITLE [ Change [ Addition
NAME SPADARO, RONALD J KAME

STREET ADDRESS (21365 GOSIER WAY STAEET ADDRESS

CHY-81-21P BOCA RATON FL 33428 CITY-ST-Zik

TITLE [ Detete THLE O change [ Adilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

Tt . —_ 3 Detete TLE - - [ Change: [ Adthition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CIfY-ST-2IP

TITLE U1 Defete TiTLE [] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-ST-21P CITY-ST-2IP

TITLE 1 Detele TITLE [JChange  [] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

IE 7 Detete e [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have 1he same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida 81317; and that my name appears in Block 10 or Block 11

if changed, or on an attag nt with an addr with a r like empowered.
“/v0/o6

SIGMATURE AND TYFERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #

SIGNATURE: _/




