- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P04000097813 Secretary of State
1. Enlity Name (03-22-2006 90028 015 ***158.75
SECURE REAI. ESTATE MANAGEMENT, INC.
Principat Place of Business Mailing Address -
P O BOX 540029 P O BOX 540029
o 32554 T Hll“l" '” ||m |‘|H ||m ||”’||ll| Imlllm ‘lllHl‘ll ||||| HH“‘ “ ‘"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EC34 (10/05)
City & Slate City & Slate 4. FEI Number Applied For
20-1328084 ) Not Applicable
Zip Couniry ip Country 5, Certificaie of Status Desired geae' .gesq S:i:étionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBLOIS: PrH . RON BENEDETTI
934 N WAGNOLIA AVE 5N MACROLIA RVENUE, #310
ORLANDO-Fi-32803 ORLANDO, FL 32803
l %  ORLANDO FL | 37883

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

é £ .é? RON BENEDETTI, PRES/SEC'Y 3/8/06
SIGNATURE ——

Sgnatwrs. iyped of priied narpe of regitered agent and tie ¢ applicatse (MOTE- Ragistered Agenl signature ranuired when remstalingy OATE

* FILE NOW'" FEE 15 $150 00
s Aﬂer May 1, 2006 Fee Will’ Be. $550 00

9. Electicn Campaign Financing ~ $5.00 May Be
Make Check Payable to Florida Depaﬂment of Stale :

Trust Fund Conwribution. ] Added to Fees

10. GFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P KRelere L PS BB change [T Addiion
KAME ~—~DEBLOIS—RA-R L HAME RON BENEDETTZI

STREET ADDRESS 1934 N MAGROLTA AVE#310 STREETADDRESS 1 934 N, MAGNOLIA AVENUE, #310

ony-s1-2° _|ORLANDCLEL 32803 Cy-53-28 ORLANDO, FL 32803

TILE v [ Delete TITLE vT [ Change XX Addition
NAME MORGERA, MARGARET NAME MARGARET MORGERA

STREET ADDRESS [P.Q, BOX 540029 STREET ADDRESS 934 N. MAGNOLIA AVENUE # 310

Civ-s1-2P  |ORLANDO FL 32854 pir-sTap ORLANDO, FI, 32803

TILE [ vetete TTLE O Change T Addition
HAML HAME . . :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2P

TITLE ™ Delete TITLE I cChange [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI-21p CITY-ST- 2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

SHREE? ADDRESS STREET ADDRESS

CITY-51-219 CITY-ST-7IP

12. | hereby certity that the intormation supplied with this filing dees not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z%%RON BEﬂl‘jEDETTI, PS 3/8/06 407-839-2016




