2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _  FILED

DOCUMENT # 53507 Mar 22,2006 08:00 A]
1. Enifty Name
r f

STREGA REALTY LTD., iNC. Sec etary 0 State
Principat Place of Business ) o Maifing Address
5014 W, SAN MIGUEL 5014 W SAN MIGUEL
T AR AR R
2. Principal Place of Business ’ "~ 1 3. Maling Address :

Suite, Apt. #, elc, ; Suite, Apt. &, stc. T 1gt MOORE CR2E034 (10/05)

Cuy & Stale City & State 4. FEf Number Appted For

58-3071017 Not Anpiicat!
Zip Country &e Country 5. Cerfificate of Status Deswed [ ?i‘gfqﬁfﬁé“"””

6. hame and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent

Name

SCHRECHT, NEIL &
3426 W KENNEDY BLVD
TAMPA FL 335608

Strest Address {P.O. Bax Nurnber is Not Acceptabie)

City ) ' FL Zip Cade

FE—

8. The above named Anbity subrmits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am faniliar with, and ; prnr
e obkgations ¢ %{! agdht

SIGNATURES : —
Sigralurd lyped o pry lc?fms of regaienad agent and sl d apphcabio (NDTE Registered Agent signature eaqulred whe feinstaling} - DaYE
T L Els - gl d ¥ o T - . e
At FILE NOW!H! FEEIS $150.00 .. o 9. Eleclion Campaign Financing  $5.00 May 2
-~ After May 1, 2008 FQI? Will Be $550.00 Trust Fund Contribution.  [3 Added to Fees
Make Check Payable to Florida Department of State | :
. - OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN _1_1_
nmE P T O Cetete Tt [ change T3 Aduii
HAME, SPENCER, BARRETT NANE _
STREET ABORESS |5314 W SAN MIGUEL SHBFET ADDATSS ,,Uﬂﬂﬂflm 1439 —
CHY-S1-7IP TAMPA FL 33529 GITY-ST-21P 534;‘ DEI;UE}—BDBSX—‘GBS i:ﬂ:}. ﬂ]:z
THE R 7 Ostete e ' © T Dlchenge A
HAME NAME
STREET AO0RESS STREET ADDRESS
CITY-ST. 2P Cify-5T-2P
fIE - O Delee wite T i D Cage [ e
NAME o _ R ) . .
STREET ADGRESS o o ’ STREET ADDRESS
CITY-ST- 7P Gly-ST- 21
me - T Ostete T L[] Change L
NAME NAME
STREET ARGACSS STAEET ADPRESS
BITY-ST- 29 CITY-ST-21p
AILE i o 3 Delete THiE A [T ckings 3 A
HAME HANE
STREET AQDAESS SIRELT ADDRESS
CiTy-5v. 2P CITY-SY-ZIP
T Coees e [thage  [Jacr
RAME NEME
STREET ADDRESS SIAELT ADDRESS
CITY-S7- 7 oY -ST. 2P

12. | hereby cerlity that the nformation supghed with this fiing does not qualify Tor'the exemptions centained i Section 119, Florida Statutes. | further certily thal the Inforrmin
indicated on this report or supplemental repon s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direc:
of the corporation or the recever or Fusteg smpopverad to execute this raport as required by Chapter 807, Fiarida Statutes; and hat my name appears in Block 10 or Biock
# changed, ar on an altachmant an gddress| with all ather like empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date - Dawma Phana ¥




