2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000109117

1. Entity Name
> Al

DELEON SPRINGS REAL ESTATE, INC. ~

May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90030 014 ***150.00

Principal Place of Business Malling Address

1537 SHADY OAK DRIVE 7200 LAKE ELLENOR DRIVE
KISSIMMEE, FL 34744 206
ORLANDO, FL 32809
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

H3sy FLORA NIgTA DR ‘

Sulte, Apt. #, etc. s | Sule Al el 04222008  Chg-P CR2E034 (12/06) .

City & Stale City & State 4. FEl Number Applied For
oRLrxr T o, 20-1553347 Not Applicabie

Zip Country Zip Country - " . $8.75 Additional
AL D > Us A 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
i Name

KAPADIA, ASHISH -
1537 SHADY OAK DRIVE

Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City

L
4

FL Zip Code

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

the obligations of registared,adent.

f
ol

SIGNATURE

3

Signature, yped rx"pnnléq name of registered agenl and litle if applcable,

- {NOTE: Registereo Agant signatuia requiced when reinstalng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWH! _FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. C#  OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Detete TITLE [ Ghange ] Addition
NAME KAPADIA, ASHISH NAME

STREETADDRESS | 1537 SHADY OAK DR. STREET ADORESS

CITY-ST-2IP KISSIMMEE, FL 34744 CIrY-ST-2IP

TITLE [ oelete THLE [ Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TILE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE O Delete HTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 73 Delete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 10 exegute thisreport 2

gpature shall have the same legal effect as if made under oath; that | am an efficer or director
bired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, fWh all offyepike em ._. p ProH s '.r 0 H\-l-l\ ok M m—gg‘f -
SIGNATURE: AN EATAT 1A NG
8IGMATURE AND TYPED OR PRINTED WANG-O IN RECTOR Date Daytima Phonp #

ey




