2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2006 8:00 am

DOCUMENT # P03000037714 Secretary of State
1. Entity N
MNnM RﬁLTY INC. 05-03-2006 90243 039 ***158.75
Principal Place of Business Mailing Address
14206 MANATEE SPRINGS ROAD 14206 MANATEE SPRINGS ROAD
ORLANDO, FL 32828 ORLANDO, FL 32828 .
T S A G R EHAA
| 798 Bushin o P Aeska C}

Suite, Apt. #, stc. Suite, Apt. #, elc. 04302006 Chg-P CR2E034 (11/05)

City & Swute - Cﬂy & Stata 4. FEI Number Applied For

Win /—r ~ ~59h54¢ £ L ‘I‘cf' ~ f‘, flq < 1 48-1306503 Not Applicable

Zip Country ZID Coum.ry " i 8.75 s

3 9 ,7 0 X Ut J QO 37 wi 5. Certificate of Status Desired M Igae Reqmma’

8. Name and Address of Curront Registered Agent 7. Name and Addrese of New Ragistared Agent
whe Name {
MONDELLO, PHILIP T N Street Add J-:Lﬂg EEJE mber s/N)o’t)Acceptablef ’O
142068 MANATEE SPRINGS RCAD ‘.i;e-::“"'«"" ) ress (R0 )
ORLANDO, FL :32828 SR B " 9598 Pwakin X
AR 8
= o Zip Cod
o Y Windem  SPrings FL | %% anag

8. The abova named eqﬁty 5ubm||.s this statement for the purpose of changing its registered office or registerad agent, or both, in the @ of Florida. | am familiar with, and accept
the obﬂgauons of remstered agent,

S!GNATU 5% L/:Ef ~ O

wﬂqwﬂmmdwmmmmnw {NOTE: Ragistered Agert sigmatuns requirdd whon rinsiating)
7
FILE NOWI! FEE IS $130.00 . 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $850.00 |  Trust Fund Contribution. O  AddedtoFees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P ﬂmm TTLE % ¢ Mond i\ [ Change ﬂmm'on
NAME MONDELLO, JOYCE A N Lo fande %
STREEY ADOFESS | 14206 MANATEE SPRINGS RD. smaaoess | TG7 Awsling ©
crv-s1.2¢ | ORLANDO, FL 32828 cn-51-2p Winker - Spacs  Fi. 3am08
e VD ﬂ Delete fur Vv [JChange (] Addiion
NAME MONDELLO, PHILIP F HAME Lisa Meaendez
STREET ADDRESS | 14206 MANATEE SPRINGS RD. smETaooress | 7ap  AushA CA
om-s-2P | ORLANDO, FL 32828 CTY-ST-2P winker Spring L 399 of
L 5] p Delets THILE Clchange [ Addition
HAME VINCE, JOSEPH M HAME
STREET ADDRESS | 606 FELLOWSHIP DR. STREET ADDRESS
CIy-ST-2P FERN PARK, FL 32730 . CiTY-ST-2P
TILE O Deiete TITLE O change [ Addition
HAME HAME
. STREETADDRESS §} . .— - - - - —_— STREET ADCRESS . —_——— R e — —_ —
CITY-ST-29 Y-SR
THLE [ Deiet T dhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-21P
TILE O pelete TME Ol cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2P CTY-ST-2P

12. I hereby certity that the information supplied with this fuhr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
ndicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as i mads undar oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rapon as required by Chapter 607, Florida Statutes; and that my nam# appears in Block 10 or Block 11 if

changed, or on an atachment with an aderher like empowered
SIGNATURE( . 77577 4/~ % o7 99 SoX

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFCER OR IIRECTOR Osto Osytme Phone #




