2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

ecretary

04-03-2006 90405

DOCUMENT # P02000018662

1, Entity Name
DHARMA RESQORTS, INC.

Principal Place of Business

255 NE 6TH AVE
DELRAY BEACH, FL 33483

Mailing Address
255 NE 6TH AVE

DELRAY BEACH, FL 33483

of State

006 ***150.00

3000832

T T v R RO
rias M SFAPERAC HuY fos” M, LfE D EAAL HwY !
Suite. Apt. #. etc. Suite, Apt. 4, ete. 02132008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
8 syM TN BEAH ! Fo LoYaTon REACH / ~ o 02-0585695 Not Applicable
Zie Country Zip Country e $8.75 aaditional
23938 vl 337158 ur 5. Certiicaw ot Sans Desied 0 £ 'pequived
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
WINTZER, WILLIAM Wi T2zeR, wicidam K
255 NE 6TH AVE Street Address (P.O. Box Number is Not Acceptable) w
DELRAY BEACH, FL 33483 flog N, FREIERAL HWY
Y B Yaron RBEACH FL [ Z',E?’?ﬁ;y

8. The abave named eniwly submits this statement for the purpose or changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. 2 Rt

SIGNATURE

WietrAMN L Vv INTT AL

Signatire, tvoed or prnied name of registered agenl and Lte if spplicable

{NOTE: Rugistered Agent Signatusg raquirgd when rainstatng)

s A2/

-~

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. .+ (OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D O telete TILE 0 B Change [ Addition
HAME WORRELL, TOM NAME WoRR L, T HImAH £, ;TR

STREET ADDRESS | 255 NE 6TH AVE SHEETADRESS | sias M, S £t AT

CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2P Bovarriw BrAAc H, L zrres

TME D O Delets TME Fej B Change ] Addition
NAME WORRELL, ODETTE NAME WugAlALe, oL 7K

STREET ADDAESS | 255 NE §TH AVE STREETADORESS | 4/, &~ M R Gan e HwY

or-sTZP | DELRAY BEACH, FL 33483 CITY-5T-21P BoYuron MBAA , FL 3T¥75

WILE [ M pelete TITLE 3 Crange [ Addition
NAME GOODYEAR, KIMBERLY NAME

STREET ADDRESS | 125 LARPOSTA RD. STREET ADDRESS

CIry-s1- 2P TAQS, NM 87571 CITY-ST-2IP

THLE v 1 Delete THLE v O Change [ Addition
NAME WORRELL, ZACK NAME w el ., e A

STREET ADDRESS | 255 NE 6TH AVE STREETADORESS | /70 § Ads Fitwhrie Hwy

CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP ABoyaTar Iffi/k_f-!l Lo FTITST

TITLE AV O Delete TITLE AV [ Crange ] Addition
HAME WORRELL, CARRIE NAME WaoRARLLL, ¢ A2 I

STREET ADDRESS | 255 NE 6TH AVE STREETADDRESS |,/ 5 ¢~ A, LAl HeT

orv-st-zP [ DELRAY BEACH, FL 33483 CIry-§T-21P Gorn o BAAcH, L 37935

THTLE S O oelets TILE A3 T Change [ Addition
NAME ROMANG, JOHN NAME Ramtes, Tola

STREET 4DDRESS | 255 NE 6TH AVE STREET ADDAESS ri0s M. S0 A Ao pHuww

crv-si-7P | DELRAY BEACH, FL 33482 CITY-ST-2IP BaoYrrom  SEActd, F 334385

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is ue and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director

oi the corporaiion or the recgiver or rustee empgwe
changed. or 0n an attachmént w@ an addresg

SIGNATUR

al other likg

o ared.
&x

ed to execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

( 5 )“75’J~5‘°5’o

SIGNATURE AND TYPED OR PRI
2

NAYE OF SIGNING OFFICER OR (RRECTOR

?A&D{ ¢

Dayame Phone

N Y,

Glas O




