FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # P96000009225 N 04-30-2007 90477 018 ***150.00

1. Entity Name

CLAUDIA'S REAL ESTATE, INC.

Principal Place of Business Mailing Address bl U 4 56 O 9

1415 10TH ST EAST 1415 107H ST EAST
PALMETTO, FL 34221 PALMETTO, FL 34221
PR T T AN IR VAR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEi Number Appliad For
65-0646788 Not Applicable
Zip Country Zip Country & Cartificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reqgistered Agent 7. Nama and Address of New Registered Agent

Name

MILLER, MARILYN W
1415 10TH STE Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL ] Zip Code

8. The above named entity submils this statement (or the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Tignature, yped or prinied name of registered agent and (ite 1If applicable. {NOTE Registersd Agent signature raquirsd when rainstatng} DATE
FILE NOW!!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE Dp [ petete TILE [J change (] Addition
HAME MILLER, MARILYN W HAME
STREETADDRESS | 1415 10TH STE STREET ADDRESS
Cliv-§1-2P PALMETTO, FL 34221 Ciny-S1-2F
TInE O Deiele TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. S1-2IP CITY-ST-2IP
TIE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZP CIrY-ST-2IP
TILE O Dalste THLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CIFY-§1-2IP CIrY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P GHY-ST-2IP
TILE O Delete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GIY-ST-2P

12. | hereby certify that the information suppfied with this lilin é:j does nol gualily for the exemptions contained in Chapler 119, Florida Statwes. | further certily that \he information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effact as it made under cath; thai | am an officer or director
of the corporation or the receiver or lrustee empowared to execula this raport as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: Y M MaesL e Ld MiLLee /5/7

SIGHATURE AW TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Davime Phone 4




