-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

s DOCUMENT # P05000111024

1. Entity Name
CARPE DIEM COMMERCIAL REAL ESTATE. INC.

Principal Place of Business

301 8. NEW YORK AVENUE
SUITE 200

hVSfNTER PARK FL 32789

Maiting Addrass

301 S. NEW YORK AVENUE

SUITE 200
\LiJVSINTER PARK FL 32789

ISR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, ele. 15t MOORE CR2E034 (1 oms)
Cily & State Cily & Slate 4, FE! Number l Applied For
;?.Ou 2R g(n o/ 7 Not Appliceble
ap Gountry Zp Country 5. Ceriicalo of Status Desied [ 9873 Additionat
- Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘_ Name
“THYSSEN, PETER ‘
, 301 8. NEW YORK AVENUE Street ﬁ.\ddrass (P.O: Box Number Is No1 Acceptable)
'« SUITE 200
WINTER PARK FL 32789
City FL I Zip Code
8. The above namad entily submits this statement for tha purpese of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accapt
the obligations of registered agant.
SIGNATURE _
. typed o priies nama of agort and Ut (NOTE: Fragi Agent sig when rov ] DATE
3 ; & .. e 8, -Eection Camipaign Financing $5.00 may Be
5 ble' "Fl e:dgbegﬁﬁ5su ﬁ% Trust Fund Contribution. [ Added to Fees
.l‘-\\.& w%f&wgﬂﬁ e ,,R‘W,S"lw. i ‘;1%35
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P/D L1 Deiete it O Cnar'ge [ Addition
NABME THYSSEN, PETER NAME |, ” H !‘_. r ‘._—; l:-! !E___.
| STREPADORESS 1 301 5. NEW YORK AVENUE, SUITE 200 SYAEET ADDRESS fm:____ulﬂl - 3 +#1 !J ﬂﬂ
CTY-ST-Z® {WINTER PARK FL 32789 GiTY-57-2P T 2
TME [ Detete THE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
Gy -S1-p CIvt-ST- 7P
ANE O petess WIE {lClerge  [2) Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 19 BITY-ST-20
TME O peteta TRE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° oIy-57-29 /
ToE O eiste ThE | ) Ccrge [ Adcilon
RAME HAME
STREET ADOIRESS STREET ADDRESS O 7 0
CITY-ST-2P cry-51- 2 n (é
e ) Deels T b ! Clcorange [ Ascition
LT NAME
STREET ADDRESS STREET ADGRESS
CIFY-57-2P CHY-ST-2P

12. | hereby certify ihat the information sup;
indicaled on this repost or supplement,
cf the corparation or the receiver o
if changed, or on an attachmant with I

SIGNATURE:

I quality for the exemplions contained in Section 119, Florida Slatutes, | funther certify that tha information
and thai my signature shall have the same lagal effect as it macfe under oath; that | am an officar or directer
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Q/aa/ﬂc,: (615) 573490

SIGNATYRE AND TYPED OR PRINTED NAME OF smff SrFicER oR MAECTOR

Oaytirn= Fhone #




