FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P395000015411 01-16-2007 90203 050 ***150.00

1. Entity Name
DELRAY INDUSTRIAL SALES, INC.

Principal Place of Business Mailing Address

15456 PEMBRIDGE DR. 15456 PEMBRIDGE DR. \)F ~' 8 0oo 0875

#211 #211

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 ’
T T R A O AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0565653 Not Applicable
4 Country Zip Country 5, Certificate of Status Desired O ?ese ;Sqﬁ:’:dﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACH, ALBERTH
15456 PEMBRIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
#211
DELRAY BEACH, FL 33484
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
', typed OF prinled nama of regisiered agent and Ttk if applcabie, (NOTE: Registered Agen! signalure required when rensialing) DATE
FILE NOW!! FEE IS $150.00 9. Ejection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS o~ 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
| e P I'd W L [ Chenge [ Addifien
RAME BACH, GRETA NAME
STREET ADORESS | 15456 PEMBRIDGE DR. #211 STREET ADORESS
CITY-S7-2P DELRAY BEACH, FL 33484 CIY-ST-ZP
' VP O Dekete TME [ change [ Addiion
NAME BACH, ALBERT H NAME
STREET ADDRESS | 15456 PEMBRIDGE DR. #211 STREET ADDRESS
CIY-ST-7P DELRAY BEACH, FL CITY-ST-ZIP
TLE 2 pesete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2ZP CITY-S1-2P
TME O pelete TIE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TmE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P
TIFLE [ Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Iy -ST-TiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other lke empowered.

SIGNATURE:MFZJ Dfbper By LD  SHH5eg o

SIGNATURE AND TYPED OR PRI MAM JIGHING OFFICER OR DIRECTOR Dt Daytime Phone #




