2006 FOR PROFIT CORPORATION Mar 15;1216%]6)800 am

ANNUAL REPORT S .8
DOCUMENT # P04000075973 ecretary of State
(03-10-2006 90012 Q20 ***150.00

1. Entity Name

NEW SMYRNA CONDQ BUILDING NO. 11, INC.

Principal Place of Business Mailing Address Joous
1215 GESSNER DR 1215 GESSNER DR 40u4
HIUSTON, TX. 77055 HIUSTON, TX 77055

00T

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T =T ST el

- ) $8.75 Additianal
5. Ceriificaie of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

s N NEW Y ORK AVE 3 FLOOR DO NOT WRITE
WINTER PARK, FL._ 32789 4‘_&, IN TH IS S PAC E

8. The above narmed entity submits thig'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent:

SIGNATURE

Sigrature, typed or prnted name c;'g‘.g_n;‘tpren agent and title il applicable. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
et
£y
'EILE NOW!II FEE |s-s+"s'i:.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo wil].be $550.00 Trust Fund Contribution. O Added to Fees

10 ORFTCERS AND DIRECTORS |

MLE VT

NAME SILVESTRI, DAN

STREET ADDRESS | 1215 GESSNER DR
CITY-51-28P HOUSTON, TX 77055

TITLE PS

NAME TRULLI, GUILIO

STREET ADDRESS | 21 KING ST W #809 BOX #66
CITY-ST-2IP HAMILTON, ONTARIO, 18paw7?

TRLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CIvy-S1-2IP

TITLE
NAME ,
STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empower execyle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wili allAther lijgf empowered
al 5{{? Gin) U562

SIGNATURE: ) 18

0 OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR




