FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000084311

1. Entity Name

NEW SMYRNA CONDO BUILDING NO. 18, INC.

Secretary of State

Principal Place of Businass Mailing Address
1215 GESSNER DRIVE 1215 GESSNER DRIVE
HOUSTON, TX 77055 HOUSTON, TX 77055
01082007 No Chg-P CR2ZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE Rt FomeaFa
20-1286170 Nat Applicable

O $875 Addiuonal

5. Certficale of Status Desired Fee Raguired

6. Name and Addrass of Current Registered Agent

GRAHAM, JESSE E SR. DO NOT WRlTE

3689 NORTH NEW YORK AVENUE, THIRD FLOCR

WINTER PARK, FL 32789 IN THIS SPACE

8. The above namad entity submits this staterment for tha purpose of changing ils registerad office or registered agent, or both, in the Stata of Florida. { am familiar with, and accepl
the obligauens of registerad agent.

SIGNATURE
Signature, typed or printad nams of regisierad agen! and idls il applicabla. {NOTE. Ragisiared Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be T A
FILE NOWII! FEE IS $150.00 o Y L0064355
Aftar May 1, 2007 Fao will be $550.00 Trus! Fund Contribution, [J  Addedto Fees 03 “E:I?‘;ﬁf’gggf‘jﬁ—-rlqu LE9
[y L RS

10. QFFICERS AND DIRECTORS ]
TIE vT
NAME SILVESTRI, DAN

STREET ADDRESS | 1215 GESSNER DRIVE
CIY-SI1-2IP HOUSTON, TX 77055

TILE FS

NAME TRULLI, GULLIO

STREETADCRESS | 21 KING ST W. #809 BOX #66
CIFY-5T- 2P HAMILTON,ONTARIO L8P 4W7,

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADCRESS
Ciry-81-2e

12. | nereby certily that the information supplied with this hiindg does not qualify for the exampuons contaned in Chapter 119, Florida Statutes. | further certly thai the inlormation
ingicated on this report or supplemental repart is rue and accurate and that my signatura shall nave the same logal effect as if made under oath; that | am an officer or director
ogfered 1o mxacute this report as reguired by Chapter 807 Florida Statutes: and that my nams appears in Block 10 or Block 11 if

| st (o13) 285-62 74

4 Davisma Prona ~

of the carporation ¢f the receiver or trustes a
changad, or on an attachm

SIGNATURE:

ATURE ANS TYPED CR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR Date




