. FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000065829 04-12-2006 90106 038 ***150.00

1. Entity Name
NEW SMYRNA CONDO LAND, INC.

Principal Place of Business Maiting Address .
1215 GRESSNER DR 1215 GRESSNER DR
HOUSTON, TX 77055 HOUSTON, TX 77055 500 1 l 4 3 7

A0 L GR

01192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PyT—

—BESABI0LS f?- 24 OQ(F e romicats

o . $8.75 Additional
5. Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent

e N N YORK AVE DO NOT WRITE
WINYER PARK. FL 32789 IN THIS SPACE

8. The above namad entity sgt')mns this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
o Signatura, typed of printed Qams of regisierad agen and tile it applicabie. (NOTE: Registered Agen! signature requisad whan rewsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa:gn Iftnancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, " OFFICERS AND DIRECTORS i
TITLE P
NAME TRULLI, GiULIO

SIREET ADDRESS | 1215 GRESSNER DR
CITY-ST-2IP HOUSTON, TX 77055

TITLE Dv

NAME SILVESTRI, DAN
STREETADBRESS | 1215 GRESSNER DR
CITY-ST-2IP HOUSTON, TX 77055

TILE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower, execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmenLwih-an address, wigallbther jje empowered.
SIGNATURE: /;Zf/ 5 h ( 06 (fl\"h 168562

suyﬁmz AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR " Deytime Phona &




