2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P05000122097 Secretary of State

1. Entity Name
GOOD INVESTMENT REALTY, INC.

Principal Place of Business Matiling Address
160 HARWOOD CIR. 160 HARWOOD CIR.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

A0 0

04302007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopTea For

20-4316103 Not Applicable
i i $8.75 Additional
8. Cortificate of Status Desired [} Feo Required

6. Name and Address of Current Registerad Agent

760 HARVIOOD GIR. DO NOT WRITE
KISSIMMEE, FL 34744 ‘ IN THIS SPACE

B. Ths above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registerad Agant and e I spplicabe. {NOTE: Regixiered Ageni signature requiced when rainstating) DATE
FILE NOWII FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TIME P
NAME COLON, MAGDA |

STREET ADPRESS | 160 HARWOOD CIR.
CITY-ST-2IP KISSIMMEE, FL 34744

TITLE S

NAME RIGAUD, JACQUES P
STREET ADDRESS | 160 HARWOOQD CIR.
CITY-ST-2P KISSIMMEE, FL 34744

TITLE v
HAME RIGAUD, PATRICK

STREET ADDRESS | 160 HARWOOD CIR.
oMtz | KISSIMMEE, FL 34744 DO NOT WRITE

TITLE D/O IN THIS SPACE

NAME BERRICS, JUAN
STREET ADDRESS | 160 HARWOOD CIR.
CITY-57-2P KISSIMMEE, FL. 34744

TITLE '

we | o
STREET ADDRESS OO TSRS 1 2E

ciry-ST- 2 05/22A07-00023-020 150,100

TITLE
NAME
STREET ADDRESS
CITY-ST-2iP |

12. 1 hareby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal: have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: 2 Gl #[30)2007 _ (v01)319- 022,

& TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Derytime Phone #




