.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000082301 Apr 16,2007 08:00 Al
! Frity Namo Secretary of State
LOSILLIAS REALTY, INC, ry
Principal Place of Business Mailing Address
4022 LOSILLIAS DR. 4022 LOSILLIAS DR. '
e e ”"Hll’ ”I mll 'lm ||H~ "“‘ Ilm ||‘|’ ’l”l Hlll “”‘ |I‘|’ ’mm H m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (1 0’06)
City & Slato Cily & Stale 4. FEI Number _ Applied For
65-0877164 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desirod [} gg.;?qﬁ:j::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent
Name
LEE,HG ,
2014 FOURTH STREET Street Addross (PO, Box Number is Not Accoplablo)
SARASOTA FL 34237
City FL Zin Code

8. The above named onlily submits this staiement for lhe purposo of changing 11s registerad office or ragistered agent. or both, in the Stale of Florida. | am lamilar with, and accept
lhe obligations of ragistered agant,

SIGNATURE

Signaturo, lynoed of prnled namy of registerad agent and Lila ¢ applcable (NQTE Regsierad Agant signalute raqured when ransiaing} DATE

FILE NOW!l! FEE IS $150.00
"+ "After May 1, 2007 Foe Will Be $550.00
‘Make Ch‘eck Payable to Flotida Department of State

9. Eloction Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. []  Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i PD [ elete M OJcharge [ Addilion
N JENSEN, BETTY J NAM

SINEFI ApoRess | 4022 LOSILLIAS DR. SIRLLT ADDRESS

CITY-SI- 2P SARASOTA FL 34238 CITY-S8T-ZIP

e VPD lele i _ [ Change [ Additian
NAW JENSEN, KAI L e N 00000711 ?pgﬁ

SIREET ADDRESS | 3100 PLEASANT LN SIRIE1 ADDRESS D4,/26/07-80015-020 150,00
CIFY-ST. 2IP RACINE WI 53405 cIY-s1- AP

i — T|8Thr e e Tpeii = —~g - —=" == —=7 T e s - = (Jcnange i Aatilion
NAME SCHWARTZBAUM, JUDITH A NAMIE

STRELT ADDRESS | 5840 TIDEWOOQOD AVE STRECT ADDRESS

CITY-ST-71P SARSOTA FL 34231 CIry-sI-7IF

Tl {7 Detete i O cnange [ Aaditen
NAME NAME

SIREET ADDRESS STRI ET ADDRISS

GITY-ST- 2P CHY-81-7IP

i (1 pelnte L [ change [ Addilion
NAME NAME

SIRLET ADDRESS STRIET ADDRESS

CITY-St-7IP CITY-81-71P

TILE ' [ peele TLE [ change ] Addition
NAME. NAME

STREET ADDNISS SIRCET ADDRESS

CITY-S1- 211 CITY-81-7IP

12. | heraby cerlify that the information supplied with this filing doss not qualily fer the oxemptions contained in Seclion 119, Florida Statutes. | further cortify that the information
indicatad on this reporkqr supplomental report is true and accurate and that my signature shalt have the sama logal effect as if made under oath; that | am an officer or director
of the corpeoration & efvor or truslee empowered to oxdeute this roport as requirad by Chaplor 607, Florida Statules; and that my nama appears in Block 10 or Block 11

if changod. or on g Wrhent with an addrass, with all oibgr ike empowerec.

SIGNATURE:

/7BIGNA'IURE AND TYPED OR PRINTE'NAME OF SIGNING OFFICER OR IRECTOR Dawe Daytime Phone 4




