2007 FOR PROFIT CORPORATION __. FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # V27736

1. Entity Name

FLYING DOVE REALTY, INC.

Principal Place of Businass Mailing Address

1790 HIGHWAY A1A 1790 HIGHIAY ATA
SATELLITE BEACH, FL 32937 STE 106
SATELLITE BEACH, FL 32037

JAUORL AU AR

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE A

58-3117788 Not Applicable

- . $8.75 Adaitional
5. Certificate of Stalus Desired 0 Fee Roquirad

6. Name and Address of Current Registerod Agent

MATTELLO. GIUSEPPE ‘DO NOT WRITE
SATELLITE BEACH, FL 32937 IN TH'S SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registersd agant and bils if appiicacle [NOTE: Registered Agent signaturs requined when renstating} DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. 7 Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME FARELLA, SAM

STREETADDRESS | 525 WEST STREET

LT-ST2F | NEW YORK CITY, NY ‘ HEEN00SE0800
TILE vD L %J1.-*‘1I]."‘D"F---ifjl}ﬂSE"DiJB 150, ”U
NAME MATTIELLO, JOHN

STREETADDRESS | 14 BARBARA CT
Ciy-St-2p SATELUITE BEACH, FLL 32837

TILE s
NAME MATTIELLO, FRANCES

14 BARBARA CT I ' ‘ '
i:rrfi:?:m SATELLITE BEACH, FL 32937 DO NOT WRITE .

e | IN THIS SPACE

SIREET ADDRESS
cIvy-8t-ZIP

TIILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy.ST-21P

12. ) hereby certify inat Ine informalitnpsupplied with 1his iing doss not guality for the exempuons contained in Chaptar 119, Florida Statutes. | further certily that the information

indicated on this report or suppleghental regprt is rue and accurate and that my signature shall have the same legal affect as if made under oath: that | am an otficar or director
of the corporation or the recaivayfor rusiegmpowered o exacule Lhis required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 111t
changed, or on an anachment ress, with all other Likgeem

SIGNATURE: N

-
ATORE, fhin‘i:en OR PRINTED NAME OF SIGNINGEFFIGER OR DIRECTOR Date Dayime Phone %




