2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000009453 Apr 14, 2008 08:00 Al
1. E-rily Name 3 S
= ecretary of State
CAMILLE L. ESPOSITO REALTY, INC. = ry
N
Prrcipal Place of Business fa ling Aridress
126 PENINSULA WINDS DR 126 PENINSULA WINDS DR
T T ”“““’ W IW l(m IlW Ilm ||m ||H’ "»I"W MI’ l”l””’m “ ‘m
2. Progipal Pisce of Businass - Mo PO Box # 3. Maling Adcrase
Suite, Apl, #, etc. Suite, Apt. #, gic, 1st MOORE CR2E034 (10/07)
City & Grate Ciy & S1ae 4. FE1 Number Appied For
20-2188260 Nol Appicanle
Zp Couriry Zp Leantry 5. Cerulicate of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPOSITO, CAMILLE L . , : -
126 PENINSULA WINDS DR Swreet Address (P Q. Box Number is Nol Acceptablz)
ORMOND BEACH FL 32176

Cury FL Zip Code

8. The asove named artity submits (his statzment for tha puroose of changing its regisiered office of reg:siered agent. or cotn, in the Siate of Flovida. | am fariliar with. and accept

the ailigalions ot;@ﬁjpﬁ ayent.
5(? — 3
SIGNATURE )( {{ / iL/a
7 DA

gnsluoe, lpets O r'rl"u_,ﬁ;;z S rganied averta-el D1e Facpl casio, INOTE Fegisiras AGor | 0001t "eiqurais s «oIreianr gi

8. Blection Camaaign Financing $5.00 May ge
Trust Fund Conribebon. ] Added to Fees

oridd Department of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
e P [J peere THLE [JChange [ Aaditon
HAME ESPOSITO, CAMILLE L HAME
STREETANDRESS | 126 PENINSULA WINDS DR STREET ADDRESS LOnNEaR435
cre-5T-79 | ORMOND BEACH FL 32176 CiTY-S7-2p O A DT A -2N007-021 150,00
THE O paste TILE ST CIcrange () Aadinon
NAME HALAF
STREET ADDRESS STREET ALORESS
oIy -51.21F ¢Iry-57-21F
[t (7 Ceete TILE (73 Change [ Addhion
HAME HERE
SIREET ADURLSS STAEET ADIRESS i
Ty -§7-71 CITY-47-21P
i [ perste THILE (Jchange 7] Acditon
HAME HEME
SIRELT ADGRESS STHELT ADIRESS
oIY-SE- 2P CITY-51-2P
TITLE 3 Dele TILe O crange  [J Addhtion
AN NEML
STRELT ADDRESS SIREET ADIRESS
CiTY-SF- 218 CITY-Si- 2P
TITE [ peate g [ Crange [ Additon
BIARE HAME
STRZET ADDRESS STREET ADDRESS
LiTY-5T-21° LY. ST- 2P

12. | hareby certify that the information supplied vath s filing does not qualify for the exemnptons contaned it Section 118, Flenda Staiutes | furtner certify that the information
indicated on s report or supplernental repart is true and accurate ang that my signature shall hava the same legal eftect as | made under cath; that | am an officer or director
o* the curpeoration or Ihe receiver or uslee empowered 1o Bxecule this repon as required by Chapier 607. Florida Stattes: and that my name appears in Block 18 o Block 11

if changed, or on an antachment with an address, with ail other i W ——
SIGNATURE: {7 N / lo /¥
/\/smul'rn'ae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cata { Tayt.mio Faare x



