2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000050421 Feb 01, 2006 08:00 AM
. Endy Name Secretary of State
I%%EAN REAL ESTATE OF NCRTH HUTCHINSON ISLAND,
Principal Place of Business - Mailing Address -
1016 SHOREWINDS ORIVE 1015 SHOREWINDS DRIVE
T MO T
2. Prncipal Place of Busmess o 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. F, etc. 15t MOORE CR2E034 (10/05)
Cily & State S City & State N 4. FEI Nurnber 65-0764403 7%%?;::;:2.
Zp Country Zip Country 5. Caorlificate of Siatus Daesired | ?eae'gfqgfgémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName —

%%g‘g{&é‘g ’S?&iﬁgg\c OURT S!re‘er Address [P 0. Box Number is Not Acceptable)
VERO BEACH FL 32963

City FL , Zip Code

8. The above namet entity submits this statement for the purpose of changing its registéred affica ar registered agent, ar hoth, in the State of Florida. | am familiar M:h, and ancsy
tha cpohgatons of registered agent.

¢ - R . . , ,' . . N PR ) . b
SIGNATURE " e e 2 Tl e o ey ool e ™ T T e . - -
Sigrsuee. (ypee Of PITIC name cagsiered agen and e ¥ appliatie «%OTE Registered AZem signature ennuirad when reistatingy OATE

T FILE NOW!! FEE IS $15000 .
.- After May 1, 2006 Fee Will Be $550.00 " © "~
ke Check Payabite to Florida Department of State

9. Election Campaign Financing  $5.00 may .
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO DEFICERS AND DIRECTORS 1N 11
RiLE D ) ) C O CUogee 8 e ' " OChage O At
NAME INGRAVALLO, MARIA HALIE UNDO004 15506

STREET ADORCSS | 2200 SILVER SANDS COURT STRLET ADDRESS 02/ d /630085013 150.00

CITY . 81- 2P VERQ BEACHE FL 32963 CITY-51- 21 ke s

e o T Do e ' D) Change L Adui
WANL MAME

SYREET ADORESS STREET ADORESS

ClTy.-87-2IP EIFY-5T- 7P

e Oosee Tk [} Change B
HAME } I . .

STRECT ADDRESS SVREET ADERESS

CiTy-8T-2IP s CITY -ST- 2P

TRE ) T3 osiete 7L [ Change [ i
NAME NANE

STREET ADGRESS SHAEFY ADDAESS

cirv-sT-zP OIFY-gT. 2P

Tl o T O Delete TiILE ' ) Clange [ At
HAME NAME

STREEY ADORESS SIAEET ADDRESS

Y-St 2 CivY-ST.2

e o [ Deiete it S O Change [ s~
NAME nve

SIREET ADDRESS STRRET ADDRESS

Ciy-gT-2P CIvy 5T 20

12. { hereby ceritty thal the inferranon supplied with this fling does nal qually for the exempbons contzined in Section 118, Florida Statutes, | further céntify that the infarmation
wmdicated on shis report or sippiemantal teport is tiue 8nd accurate and that my signature shall have the same !eé;a} ailect as if made under cath; that | am an ofiicer or ditedi
of the corperation or the receiver of lrustee empowered (o execute this repart as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 1
f ghanged, or on an attachment with an acdress, with all other like empowered. :

SIGNATURE: ﬁwt@m@% AT 008 TIRH 6P
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diale M Dayikno Bhoas § o




