.o FILED

2007 FOR PROFIT CORPORARIOH . Mar 30,2007 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # P06000103913. i 03-15-2007 90031 042 ***150.00
1. Entiy N
II:‘%RTHNAT".S REAL ESTATE & PROPERTY MANAGEMENT
Principal Place of Businass. Mailing Addrass
5127 DEL PRADO BLVD § 5127 DEL PRADO BLVD S
CAPE CORAL, FL 33804 CAPE CORAL, FL 33904
G
Z.PtincipaIPIacndB}'niﬂeas-MP.O.Box! 3 Winiling Address |J|1 “Ii (lpe H 1f|| i
72
Sulte, Apt 75"74 Suls. Agl. ¥. etc. 03082007  Chg-P CR2ED34 (12/08)
City &<orard City & State 4, FEINU Appied For
/ ‘7‘{-"“% 185857 Rt Appicabls
Zp Courury Zr Country 8. Conificate o Ststus Desved [ ’2-8..35 Additionsl
8. Name and Addresas of Current Registared Agent 7. Name snd Addroas of New Ragistarsd Apent
Name B
SODANO, MARTHA
5127 DEL PRADOBLVD § Straet Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33004
City FL I Zip Code

A The above named sntity submita this statement for the purposs of changing i1s registared office of registered agent, or ooth, in the Stete of Florida. | am famitiar with, and accent
tha cbigations of registered agent.

SIGHATURE
Sipnanas, lyped of ff vted faroe Of FaOiEmed Bga and e f soplicalie. {NOTE: Faguiares Agwt Bgnature request when Mnsaang] DATE
FILE NOWID FER 9. Election Campaign Financing $5.00 Moy Be
After .ﬂ,'fl. m'!-' mlaisu‘;o"ogwm Trust Fund Contribution. O Added to Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFCERS AND DIRECTORS IN 11
TNE PRES . ] Detets e O Change [ Addnion
HANE SODANO, MARTHA NAME
STREEF ADORESS | 5127 DEL PRADCQ BLVD § STREET ADDRESS
TY-ST-29 CAPE CORAL, FL 33604 Y- S1-2p
e O petete L Dicnange [ dation
LTYY 3 HAME
STREET ADORESS STREET ADDRESS
cy-si-IP [
me ] Detete OLE CJCange [ Addtion
HAME RAME
STREET ADORESS STREET ACORESS
ory-s1-ap CTy-51-p
T 3 Detoes e [Jchange ] Addiion
g - HANE
STREET ADDRESS STREET ADOAESS
Y- §1-2p aTY-ST-2¢
me O oeiets me [Jcange [ Addtion
NNE WANE
STREET ADDRESS STREET ADDRESS
GTY-51-2P eTY-§1-2p
e €] peiene THLE D Change [ Addition
HAME NAME
STREET ADORESS STREET ADDATSS
oY-5I-2P CTY-S1. P

12. | hereby certily that the information supplied with this fkng does not quakty for the exsmptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this raport os supplémental repont is true and accurate and thal my signature shall have the same legal eifect as if mace under oath; that | am an officer of director

of the corporalion or the receiver o¢ trusiee empowared (o exacute this ¢ s requiged by Chaptar 607, Fiorida Statutes. and that aty name appears in Block 10 or Block 11 if
mmd.ummamnthMM
SIGNATURE:,% e 3/efe7

IGMATURT AMD TYPED OR PRINTED MAdtE OF BIONING OFFICER OR DIRECTOR Dantre Phone ¢




