- FILED
' 2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000129203 01-28-2008 90043 050 ***150.00

1. Entity Name

RESITRUST, INCORPORATED

Principal Place of Business Mailing Address 4“ “ 116 L'-)

120 S. OLIVE AVENUE 120 S. OLIVE AVENUE
SUITE 400 SUITE 400
e — ICHERRL R A1
01242008 No Chg-P CRZ2ED34 (11/05)
DO NOT WRITE IN THIS SPACE TV eI
20-3495048 Not Applicabie
$8.75 aaditional

5. Certilicate of Status Desired Oa Fee Roquired

6. Name and Address of Current R

ed Agent b e

T e e . e 1SR I L =

1205, OLIVE AVENUE ] DO NOT WRIT
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE
¢ Signaiure. typed or printed name of regisiered apent and title if applicacle. {NOTE: Registerea Agenl signatur & required when reinsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Emancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME KIELY, DAN

STREET ADDRESS | 120 §. OLIVE AVENUE STE 400
Iy -51- 21 WEST PALM BEACH, FL 33401

TIILE CcD

NAME KEEFE, ROBERT

sireeT ApDRESS | 120 S. OLIVE AVE STE 400
CITY-S1-2IP WEST PALM BEACH, FL 33401

TLE vD
NAME BARONE, MARCELO - B T

120 S. OLIVE AVE STE 400
zl‘TRYE*E;:Z?:ESS WEST PALM BEACH, FL 33401 Do N OT WRITE

—_ c .

s IN THIS SPACE

NAME
STREET ADDRESS
cuy-si-ap

TLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS ‘ N
CITY -ST-ZIP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have tha same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ad s, with all other like empowered.
—_
SIGNATURE: X ZQ; 7&2«4 £ /25, o0& S¢/ FE-732/

SEGNATURE AND TYPED OR PRINTED NAME €F SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




