2908 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2008 08:00 AT

DOCUMENT # v57257
Secretary of State

1. Enlity Name

SITUS REALTY, INC.

Puncipal Place of Business
1560 LENOX AVE.

#102

wéAMl BEACH FL 33132

Mailing Acldress

15680 LENOX AVE.
#102

MISAMJ BEACH FL 33138
U

2. Prncpal Pisco of Busingss - No PO, Box #

3. Mailing Acddrass

Suie, Apl. #, elc,

Sute. Apt. 4, sic.

1st MOORE

LT

CR2E034 {(10/07)

Cuy & State

City & State

4. FEf Number

Appied For

65-0362417 Not Apschcabie
2 Coun p ) Countr .
: Y k Leniry 5. Certificale of Status Desirag O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CHARCHAT, STEVEN M

STEVEN M. CHARCHAT, P.A.

848 BRICKELL AVENUE, SUITE 1040
MIAMI FL 33131

Srreat Address (PO Rox Mumber s Nat Acceplabls)

City Zn: Code

FL

8. The anove named entity cubenits 1his alatement for the puraese of changng ils registered office or registarad agent, or £om, n lhe State of Florida. | am famitiar with. and accent
the abiigetions of reyisrered ugont.

SIGNATURE

Synsivee, Liod of rered 0g1 08 ey o 4rred apertae D8 |37 pcasie. (TOTE Regiaierog AZOr1sips ur™ falfat B0 v 10 = Linr ()1 QAT

. FILE-NOWI! FEE IS 815000 .-z "
) Aﬂer May.1, 2008 Fee Will Be 5550.00
Make Check Payable ta Florida’ Departmem ‘of State-

9. Flecthon Camwaign Finarcing
Trust Fund Contriution. ]

$5.00 May e
Added o Fees

10. OFFICERS AND DIRECTORS 11 ARDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE PVST [dnecte TIMF O vlargz [ Aadition
HAME COPPOLA DE DOMINICIS, CAMILLO NAMT

STREET ADDRESS 407 LINCOLD RD. STE 10B STRFET ATDRESS

SITY-$1-712 MIAMI BEACH FL CITY 5T 21

TILE O vaee TITLE [JCrange [ Aadilion
HAME HAME

STREFT ADDRESS STREET ADDRESS

ISR CITY-§1-21

Iite [ peete miE [ Crange 7] Addition
HAME KAt

STREET ADDRESS STHFET ADDRESS

CITY-ST- 217 CITY-5T1-71P

TTE O oeete TILE r_ginuq‘_L ] nddition
HAKE HERAE 4 LU

STREET ADGRESS STALEY ADIRESS

Giry-§1-28 CITY-31-21p

NriE 1 Deicle nmg O cmange ] Additon
NAME ’ T,

STRZE] ADLRESS STRIET ADDRLSS

CITY-§[-22 CIY-S1-2p

TITLE O peele T O Crange  [J Acdition
HAME HELE

SIRELT ABDRESS STOELT ADDALSS

Iy -$1-2° ey -SI-a¢

12, T hereby cedity that the information suoeiied with thas filking toes not unL fy for the exemptions [‘Of‘lﬁln“d in Section 119, Flerida Staiutes | furtner cartity that she intormation
indteated on this report o supplerrental repart is e and wecurate ana that my signature shall ava the samo Er,qal citect as if made under oath: that | am an officer or directar
ot ihe corporanon or the recaiver of trusiee ampowerad to execule [!ns report az required by Chapier BO? Fierida Swatates: and that iy name zpnears in Block (0 or Bicek 11

il changog, or on &0 attachment will an atdress, wih all Clher ke empowered.
SIGNATURE: e e By} 1o(2R% 0 12 ch bt 2 g o1 2g-08 305 63y PP/
Caa

e StENETORE ARD-TTPEL DR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

DNy Fnarow



