2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # P04000075973 ecretary of State
1. Entity Name K 04-02-2008 90016 015 ***150.00
NEW SMYRNA CONDQ BUILDING NO. 11, INC.
Principal Place of Business Mailing Address
R
1215 GESSNER DR 1215 GESSNER DR
HIUSTON, TX 77055 HIUSTON, TX 77055
PP B W N O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-FP CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
20-1175528 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E SR
368 N NEW YORK AVE 3 FLOOR Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
Cny FL Zip Code

8. The above named entity submits this statemest for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturg, typed o pnnted name ol registerad agent and e It apphcatia. (NOTE: Registared Agent signahrea requared when ranstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Confribution. I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE vT 1 Detete TME [ change [ Addition
NAME SILVESTRI, DAN NAME
STREETADDRESS | 1215 GESSNER DR STREET ADDRESS
CITY-§T- 2P HOUSTON, TX 77055 CITY-ST-ZP
e PS O oelete e P3S. : Hcrange ] Addiion
NAME TRULLI, GUILIO NAME GUALIO |, TRULU A
STREETADDRESS | 21 KING ST W #809 BOX #66 sreeracress WY YalNCGE QT W . 4 809, fon A
Clv-sT-2p | HAMILTON, ONTARIO, 18paw? or-s2p M AMILTON . ONTARIS 1 8PA W
e O oelete TIHLE NP | ' ' 00 Crange (54 Acdiion
NAME NAME PHENGARY , TAMES
STREET ADDRESS STREET ADDRESS RIS GESNER DR
CITY-S1-2IP CITY-ST-21P WOV LTD N ™ "I-]OIS 5
TITLE [J pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall bave the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3 Mo 3. TR5 621

=

SIGNATURE:
RE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayimo Phong #



