2007 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Mar 08, 2007 08:00 A

DOCUMENT # P05000014399

1. Entity Namsa
SJM REALTY CORPORATION

Secretary of State

Maltling Adaress
653 MARION DRIVE

Principal Place of Business

653 MARION DRIVE
EAST MEADOW, NY 11554--541 US

EAST MEADOW, NY 11554--541 US

DO NOT WRITE IN THIS SPACE

ARG LM EERTI R

02142007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-2249808 Not Applicable
- . $B.75 Additional
5. Cortificate of Status Desirad O Fas Requirad

6. Name and Address of Current Ragistered Agent

MANGANO, STEVEN

8921 BLIND PASS ROAD
UNIT # 239

ST. PETE BEACH, FL 33706

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agant, or bath, in the State of Florida. Y am familiar with. and accept

tha abligaiions of ragistered agent

55/

SIGNATURE ' -
5Ia’mula typed arinintee namd of reg )fd ageni and e if applcabla. (NQTE Regiiorst Agent signature raquired whan reinstating) , TDATE®
[ 24 .

FILE Nov\im FEE IS $150.00 .-
After May 1, 2007 Fao will be $550.00

I 9, Elsction Campané;n Financing.
- Trust Fund Contribution.

$5.00 MayBe 7| - .
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PRES

NAME MANGANOQ, STEVEN

SIREET ADDRESS | 653 MARION DRIVE

CITY-ST-ZIP EAST MEADOW, NY 11554-541

TLE VP

NAME MANGANO, JANET

STREET ADDRESS | 653 MARION DRIVE

CITY-ST-2IP EAST MEADOW, NY 11554-541

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE
NAME

STREEY ADDRESS
CITY-ST-2P

TITLE
NAME
SIREET ADDRESS 2
CiTY-SI-2IP

TMLE
NAME . -

STREET ADDRESS ) el e o

CiTY-ST-2IP

LOA0DEE0Z27
D3/ 19/07-30017-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the information supplled with this filin E does not quallfy Ior tha exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same tagal affect as il made undsr oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter €07, Florrda Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an

changed, or on an attachment with an agldrgss, with all other iike empowered.

SIGNATURE: /-

3o

SIGNATURE AND TYPED OR mﬁ( NAME OF SIGNING CFFIGER OR DIRECTOR

Daylima Phona #

( Dae




