2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000038421 Feb 25, 2008 08:00 AM
1. nlfy Namo Secretary of State
TRIESTE REAL ESTATE CORP.
Principal Place of Business ’ Mailing Acddress
150 BRADLEY PLACE 150 BRADLEY PLACE
#904 #3904
PALM BEACH FL 33480 PALM BEACH FL 33480
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOOBE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
32-0108194 Not Apghcable
2 Country zp Conniry 5. Certficate of Status Desired [ gi*;fqg?;:ﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nara
TEJHA-RSEK#L’E‘%EPH ESQ. Straet Address (P.Q. Box Number is Not Acceptabie)
SINGER ISLAND FL 33404
City FL Zip Cooe

8. The apove named antilv submits this statement for the purpose of changing its registered office or registered agent, or 2ok, in the State of Flonda. 1| am familiar with, and accept
the ciyigations of registerad agent,

SIGMNATURE

S gnale, ypod GF prated nasm of reg *lered agerl ond tie | oacpecazs. tRGTE Regisinod Ao eunalrs “euesits wich ramstaur g3 DATE

9. Election Camoaign Financing $5.00 mayBe
Trust Furd Convipution.  [] Added to Fees

ri Tl .

OFFICERS AN DIPEIC'i'OFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D I percte TITLE [ change [ Addition
NAME LOMBARDI, GUIDO G HAME

STREET ADDRESS | 150 BRADLEY PLACE #903 SIREEY ADDRESS

CTSIT  |PALMBEACH F1. 33480 crv-sra 00035301

TITEE © O oeee il 0224 180052020 $eide, D0 Aadiven
NAME HAME

STREFT ADDRESS STRFFT ADDRFSS

CITY-3T-21P CITY-ST-2IF

TITeE {0 Detete fInE [ change [ Addition
HAIE HAME

STREET ADGRESS STHEET ADDHESS

GITy-§7- 20 BITY-5T-21F

TILE . (7 Dedete 7Lk O Cuange [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

any-ST-2Ip CITY-5T-2IP

TOLE O pelee TILE [ Change ] Addition
NAME, NAME

SIREE] ADDALSS SIRERT ADDRESS

CITY-$1-418 CIry-ST- 2P

TITLE O pegle TILE [ Change [ Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY- ST-2p CITY-ST- 21 |

12. | hereby certity that the information suoplied with this filing does not qualify for the exemptions contained in Sechan 119, Forida Statutas. | furtner certity that the information !
indicated on this report or supplemental repart is true and accurate and that my signaturglsnali have the sama icgal ettoc as it made under cath; that | am an officer or direciur
of ihe corporation or the receiver or trustee fempowered 1 ex?e’u!e this report g5 requirkd by Chaprer 607, Fiorida Statutes: and that my name appears in Block 10 or Block 1!

&l

it changed, or on an attachment with an adfiregs, with ai pher Iks empowered.
SIGNATURE: ' 2 /o o
f o Daytne Fhonn s

SIGNATURE ANDRTYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Ly




