2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 02,2008 8:00 am

DOCUMENT # P0400008432 1 ecretary of State
1. Entity Name 04-02-2008 90016 018 ***150.00
NEW SMYRNA CONDQ BUILDING NO. 14, INC.
Principal Place of Business Mailing Address _
1215 GESSNER DRIVE 1215 GESSNER DRIVE
HOUSTON, TX 77055 HOUSTON, TX 77055 S .
e PO S M0V EAA Y
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1284510 Not Applicable
Zip Country p Country 5. Centificate of Status Desired O gi'gfqgg:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E SR
369 NORTH NEW YORK AVENUE THlRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL Zip Code

8. The above namad entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the ohligations of registered agent. R

SIGNATURE
Signatura, typed of printed nume of |ag|s}?f?dl agent and title if applicabia (NCTE: Registered Agent signate required when reinstating) DATE
FILE NOWIl FEE 1S $1 5000 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. *FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T vT ‘ £ pelete TITLE [ change [T Addition
NAME SILVESTRI, DAN NAME
STREET ADDRESS | 1215 GESSNER DRIVE STREET ADDRESS
CITY-S3-7IP HOUSTON, TX 77055 CITY-SI-2p
TiTLE PS 3 Delete i vs. | . H Change [ Addition
NAME TROLLL, GUILIO NAME [UIL0 ) TRULL
STREETADDRESS | 21 KING ST W. #809 BOX #66 stheer opress. |94 YW ST W # 200 LON 866
ony-51-zP | HAMILTON, ONTARIO L8P 4W7, orv-si-ze Ianivoo  ONTARMO | 8P4 W
TMLE O Delete THILE N’ . ' [ Change &Addition
NAME NAME PHEIGARY , TAMES
STREET ADDRESS STREETADDRESS |43 A5 (wESANe e DR
CITY-ST-21P ov-S-7P ey, TR TTI0RS
TILE 1 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2P
TTLE [ velete TITLE [ cCrange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-ST-2P
HLE [ pelete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2IP

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

changed, or on an aitachu address, wi empowered.
SIGNATURE: 3lahd 73 185.GN2

INTED NAM; SIGNING OFFICER OR DIRECTOR




