2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000057179 Apr 19,2006 08:00 AM
1. Endty Name Secretary of State
DEL REY IiNV. CORP INC #2
P;;incipaE Place of Business Matlirng Address
11322 NW 65T ST. 11322 NW B65TH ST. .
- e IR
2. Principal Place of Business 3. Malling Address R
| Sutta, E\pl. #, efc. T Suite, Apt. #, ate. 1st MODRE CR2E034 {10/05)
Ciy & S City & 5 : ) Applied Fa
ity & Stata ity & State 4, FEI Number 01-0705974 | ] N.%? :; 5;,;(2-{
Zip Counlry ap Cauntry 5. Certificats of Status Desired [ g-;'esq &S:;'”nal
T 8. Nameand Address of Current Regfetered Agent i 7. Name and Addrsss of New Registered Agent
Mame :
?.tE ?%ZQEJWGES% LSQ[-O Streei Address (P.Q. Box Number is Mol Acceplable) -
MIAMI FL 33178 - ' ok ‘ e .
" city . Zip Cod
- i FL ‘ } 8

8. The above narmed entity subimils this statement far the purpase of changing its registesed office or registered agent, or both, in the State of Florida. | am farailiar with, ang accs:
ihe obligabens of regislersd agent.

SIGNATURL

CgrElie, TYDen of prenos name ol registersd A0ent and ibe 1 aDplicatic (MNGTE: Regustared Agent srgnature. muuned when iemangy . DATE
' FiLE NOWH! FEEIS $150.00 '

~ - After May 1, 2006 Fes Wilf Be $550.00

_ Make Check Payable to Florlda Deparimen

19, Eection Cammpaign Financing $5.00 May £
Trust Fund Gontribetion. 3 Added 1o Fees

gk

g - OFFICERS AND 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
WIE o] 1 belete B{1/%3 _ o [T change  [Jacss
NANE DEL REY, OLGA - HAVE L MOTHIOG E rean

SYRELD ADDRESS 14322 NW BSTH ST, STREET ARORESS Uh/01/06-580037-018 150,00
Ore-ST-20 IALAMIT FL 33178 : Ty-St-2P

TME D O3 pelele e ClChange [ asmr
HANT DEL REY, OSWALDO ' NAME

SEREET ABDRESS [ 11322 NW B5TH ST. _ SIAEET ADDRESS

oY-ST-2F | MIAMEFL 33178 Qure-SF -2

e 3 Datete i (14 JChange [ Aven
NARE N

SIRCET ADDRESS STAELS AVDRESS

Grty-ST- o oy-S1-2P

TISLE 7 Detpss Ig

HAME HAME ,

STREET ADUAESS STAEET ADDRESS

LIy -57-29 oTY-S1-29 i

TeE O oalete TLE ' ] Change A
NAME MAML

SINEET ADDRESS STRLET ADDRESS

crvy-$T-2w Clfy-51-28

HILE {7 pesele TE Oomnge [Tac
NAME HAME ‘

STRECT ADDRESS ST0EET ADORESS

CAY-ST-21P CITY-S-21P

12. 1 nereby cerufy thal the information supplied with this filing does nat qualily for the exemptions contamed sn Section 119, Florida Statutes. § funner certfy that 1he infarmation
wdicated on s report or supplemental report is e and accurate and that my signature shalt have (he same legal effect as if made undsr oath, that § am ar officer or direcior
ot the carparalion or the regefver or trustee esmpowered 1o prcuie this report as reduired by Crhapler 807, Flarida Statutes; and that my name appears in Block 10 of Block 11
t chrunged, or an ac afi /ﬂ ke empowgged. 3 .

¢ wilhy an address, with gil 7 i
SIGNATURE: 7 4%? m{?%( VEE 3 A/ & T1I0773

A BE T YPE Daty’ 1me Phote




