» * 2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
. Jun 10,2005 8:00 am
Secretary of State

DOCUMENT # P04000109117 03-31-2005 90005 020 ***150.00
1. Entity Name
DELEON SPRINGS REAL ESTATE, INC.
Principal Place of Businass Mailing Address b b U ‘ ‘ JIe
1537 SHADY QAK DRIVE 1537 SHADY QAK DRIVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
)

s T R R

Suite, Apt. #, elc. Suite, Apt. ¥, gtc. 05092005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEINumbaer - Appked For

o-159553I34F Not Applicable
Zip Counlry Zip Country 5. Cerlifcats of Sias Desires [ fg;l?q mnm
&. Name and Addresa of Curment Registered Agent 7, Name and Adgdress of New Reglstered Agent
Name
KAPADIA, ASHISH
1537 SHADY OAK DRIVE Steet Adaress (P.O. Box Number is Not Acceptablo)
KISSIMMEE, FL 34744
City FL [ Zip Code

8. The above named entity submits this statement for (e purposa of changing its registered office or registered agent, or both, in ne State of Florida. | am lamitiar with, and accept

the obsigations of registered agent.
SIGNATURE

Sonaiun. yoed Or prindeo name of g 'stored sgent end (3 | sppiicasie.

(NOTE: Regis:area AQent signLre requined whan rengixting)

DATE

FILE NOWI! FEE I3 $550.00
Due by Soptember 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 80
Agdded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T3 D O peteia e O crarge [ Addition
NAME KAPADIA, ASHISH NAME

STREET ADORESS | 1537 SHADY QOAK DR. STREE] ADORESS

CHY-51-2P KISSIMMEE, FL 34744 Cary-§1-he

me ] oetesn TITE O crange [ Addition
MAME NAME

STREEF ADDAESS STREET ADCRESS

ciy-$1- 2P orY-ST- 7P

TITLE O Detete TIHE Ocrnge [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiyY-51.29 cory-§1- 52

TINE 3 Detete me O Crange [ Addiion
HAME NAME

STREEY ADORESS STREET ADDRESS

Gry-si-op CITY-ST-2P

E 0 pelee L D crerge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRZSS

CITY-ST-DP Ciry.st-ap

Huld O Deletz e O Crange [ Addition
HAME NAME

STREET ADORESS STAEET ADDRESS

- §1-2p cmy-sT-ap

12 | herebdy cerlify that the information supplied wilh this filiny gdoes not quality lgr the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the Information
accurale anda Ihal my signature shall have the same legal elfect as If magda under oath; that | am an officer or direcior
¢l the corporalion or the receiver or liusiea empowered o execute ths repon ps raquired oy Chapter BG7, Florida Stanutes; and tna,rz}Un.aFe_appears in Block 10 or Black 11 if

ingicatad on (hig repor o supplemental report is Lrue an
changed, or on an attagchment wilh 8n address, with alt other likeyg™ g

SIGNATURE:

LorIes 729)

Diryarme Phora #




