2007 FOR PROFIT CORPERATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000091191 Feb 26, 2007 08:00 AM '
1. Ently Namo Secretary of State
DES REALTY CORPORATION
Principal Place of Businoss Mailing Addross
437 S BANANA RIVER BLVD 437 S BANANA RIVER BLVD
AV
2. Principal Placo of Business - No P.O, Box # 3. Malling Addross
Suile, Apl. #, ole, Suilo, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number Appliad For
22-3687749 Not Applicable
Zip Country Zp Country 5. Certificaie of Staius Desired O gg.gfqﬁr:(itiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KALIMNIGCS, DESPINA .
437 S BANANA RIVER BLOCK Street Address (P.C. Box Number is Not Acceplable)
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this stalemant for ihe purpese of changing its regislered oflice or registered agent, or both, in the Siate of Flonda. | am (amiliar with, and accept
the obligalions of registored agent.

SIGNATURE
Sgnature, typed of prnlad name of ragisiared agant ana 1ifa ¢ anahcakla, (NOTE: Regstarea Agent signaturd raqured wharn renslaling) DATE
FILE NOWIN! FEE IS' $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fe? Will Be $550.00 Teust Funad Centribution,  [[] Added to Fees
Make Check Payable to Fiorida Depariment of State i
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete e [ change [ Aadilion
NAME KAL'MN'OS, DESP'NA NAME UE”J - - g e
LI SEE

CITY-ST-71P COCOCA BEACH FL 32931 CITY- ST-21P ! d e _014 1 EI-U. UU
TITLE b [ petete TLE [ Change T Additron
NAME KALIMNIOS, CONSTANTINE NAME
siacEr apbress | 1167 N INDIAN RIVER DR SIRFET ADDRESS
CITY-S1- 2P COCOA FL 32922 CIIY-S1-2IP
TIE D O celete TITLE [ change [ Aadision
NAME KALIMNIOS, MICHAEL K NAME
SIRLET ADORESS | 437 S. BANANA RIVER BLVD. SIREET ADDRESS
GiTy-57- 20 CCCOA BEACH FL 32931 Cify - 51-GiF o
e [ Detete THiE O charge [ Addition
NAMF, . NAME
STRILT ADDRLSS SIREET ADDHESS
CITY-ST-2IP . CITY - ST-2IP
me 7 Delete TIE [Jcnange [ Addivon
NAME : NAME
STRECT ADDRE 33 STRLET ADDR: S5
CITY-ST-ZIP CITY-S1-2IP
r, [ Detete HILE [l change  [2] Addibon
NAME NAME
STREET ADDRESS SIREET ADDRI S8
CIlY-S1-21P CIFY-S§-Z1P

12. | hereby certify that the information supplied with this filing doos not qualify for the oxemptions conlained in Section 119, Flonda Statulos. | furlhor certify that 1he information
incicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporalion or the receiver or lrustee ompowared 1o oxecule this report as required by Chaplor 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, with all othor like empowered.

SIGNATURE: _tenena Yalronors  Despina Korpyios Loalor  ar-793. 0987

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayurme Phaong »




