FILED

2007 FOR PROFIT CORPORATION - - Jun 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000099209 06-21-2007 90024 009 ***150.00

1. Entity Name

SHORELINE REALTY, INC.

Principal Place of Business Mailing Address Q“l R
3350 N.W. 2ND AVENUE 3350 NW 2ND AVE
SUITE A-44 A-44
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ‘
R O [T G RIERHAERRERAEI O
P PE Box 950
Suile, Apt. #, efc. Suite, Apt. #, elc. 05302007 Chg-P CR2E034 (12/06)
Cily & Siate Ay & State 4, FE{ Number Applied For
Pow Baton, Horda 59-2009327 Nol Appicatis

an Country Z‘DBB({QQ Country Ms‘ﬁ 5. Certificale ol Status Desired | Ei‘gig?:;ﬁma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CALIENDOQ, SAM C
3350 NW 2ND AVENUE Street Aadress (F.O. Box Number is Not Acceplable)
SUITE A-44

BOCA RATON, FL 33431

City FL [ Zip Code

8. The above named entity submils 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 phigalions of registered agent.

SIGNATURE
Signature, typoac or prirdod reang ol regalersd agent and 8o ¢ aoplicadls. (NOTE Regrstened Agent signanne regiuned wisin raingt o) DATE

FILE NOW!!! FEE IS $550.00 9. Elscuon Campaign Financing $500 May Be

Due by September 14, 2007 Trust Fund Contnbution, a Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T Delete TITLE [J Change [ Addition
NAME CALIENDO, SAM S HAME
STREET ADDRESS | 3350 NW 2ND AVE, STE A-44 STREET AUDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CHTY-5T-21P
THLE D 1 Delete TLE O Change  [] Addition
NAME CALIENDO, SAM C NAME
STREET ADDRESS | 3350 NW 2ND AVE, STE A-44 STREET AODRESS
LTy ST- P BOCA RATON, FL 33431 CITY-ST-2IP
L D [ Delere TITLE {77 Change . “{ 1 Adaition
NAME CALIERDOQ, DIANNA P NEME
STREET ADDRESS | P O BOX 880 STREET ADDRESS
CITY-5T-IIP BOCA RATON, FL 33429 CITY-§T- 2P
iTLE 1 Delete TiE [T Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY ST 2IF cHTY 5T 2P
THLE 3 velet THTLE [ crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIty ST 2P CITY-ST.7IP
TTLE [ Dalere TiLE [ Change [ Addition
HAME HAME
STAEET ADORESS STREET ADORESS
SiTY-5T- 2R GITY- ST 2P

12. | hereby cer(ily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or direcior
ol the corporation or Ihe receiver or ruslee empoy ered t this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an atachment with an addre e BMpowere
SIGNATURE: / #A/» 1 Ssei-HL-Dreo

“FioNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dale Dartme Phone 4




