2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

* S

DOCUMENT # 411796

1. Entity Namo

DEL MONTE INVESTMENTS, INC.

Maiting Addross

9 MIRACLE STRIP PKWY SW
. E’g WALTON BEACH FL 32548

Principal Place of Business

9 MIRACLE STRIP PIKOWY SW
E’g WALTON BEACH FL 32548

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

FILED
Feb 01, 2007 08:00 AM
Secretary of State

LT

Suto, A{-\l #, 0ic Sui(c, Apf # alc 15t MOORE CR2E034 (101"&6}
e -
Cily & Siate ity & Stale 4, FEI Mumbor 5G-1428995 | |Applicd Em _
Not spplicable
<ip Country Zip Country 5. Cortificate of Status Dosired [y gg‘gesq;de{g"o”al
§. Name and Address of Current Registered Agent 7. Name and Acdress of New Registersd Agent
) Name

STOKES,JAMES R. , -

873 MQRACLE STR!P P ARKW AY Stract Address (P.Q. Box Number is Not Acoceplable}

MARY ESTHER FL 32548

City FL } Zip Code

the ohligations of rogistered agent.

SIGNATURE

8. The above named ontity submits this sialoment for the purpose of chianging its registered office or regisicred agent, or beth, in the Stata of Flarida. | am familiar with, and accept

Signature, rped OF PDIOG name of ragsisred Bgent and e ¢ eophcabe.

{MOTE. Pagistered Agon: sqnalins (¢aured whon rainsising} DATE

FILE NOWI!! FEE IS $150.00
After Nay 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution, [0 AddedtoFees

10. QFFICERS AND DIRECTORS | EEB ACDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
e FD - 0 Detese it Clcnge [ Addition
HAME SAXERROUBERT .. HAKE HENEEE SN )
i oness | 137 HOSPITAL DR NE. S 0SS 02/07/07-80012-011 150. 90

oy sfae FT. WALTON BEACH FL CITY-S- 2P

T 51D - 3 Delete | [Jolunge [ Additn
NAWE STOKES,JAMES R, NAME

wrarr T Abonrss | 873 MIRACLE STRIP PWY SIRLE] ARTRESS

CRY-SI-BF MARY ESTHER FL 32548 CHY- 5T 3P

e T Delele e Clctange 3 Additlon
HAE HAMC

STREET ADGRESS SIREL T ABORESS

Cl¥.SI-7Ip CilY 81 47

e mE ClChange [ Addifion
NAMF NAME

SIREETADIRLSS SIALET ADDRLSS

iy S P LTV $7-2P

Tme [ oelete ITE Jchange T Addition
N AN

SIRETT DRSS SIRELT ADDRESS

CIfY-57-2P I STy ST 2P

P S O Detete e S [lChange [ Addilicn
HAMF N

STFEE] ADDRESS SIREET ADDRESS

Cily si-21p CIFY- 851 @

if changed, or on an attachment with an address, with all other like empgwared

SIGNATURE:

12. | horeby cerlify that the infemmation supplied with this fling does not gualify for the exemplion's contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that 1 am an efficor or diractor
of the corporation of the recelver o trustoe empowercd o expcute this report as required by Chapler 607, Flotida Statules; and that my name appears in Block 10 or Block 11

Theytrme Phong §




