2006 FOR PROFIT CORPORATION FILED
ANNUALREPORT = =~ . Jan 13, 2006 08:00. AM

DOCUMENT # 473608 Secretary of State
1. Entity Nam
DELEA PSRTA, WARD, AND ASSOCIATES, INC,
Princpal Pizce of Bus;:ne;s ' Mailing Addéess - }
250 CATALONIA AVE #706 250 CATALONIA AVE #706
CORAL GABLES, FL 331346727 CORAL GABLES, FL 331346727
01052006 No Chg-# CR2E034 {11/05)
DO NOT WRlTE lN TH!S SPACE 4. FE) Number = = Applied F;f
52-1585047 . Mot Applicable
) o 5. Certificate of Statys Desired | gi';i‘??e%manal

6. l-\lame ar;d Aii‘cire.ss aéb‘un;nt Registered Agsn~i A
WARD, PHILIP J
4360 LENNOX DR DO NOT WR!TE
MIAML, FL 33131 lN THIS SPACE

8. The ahove named entity submits this statement for the purpese of changing s registered offica ar registered agent, or both, in the State of Plorlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— = S S SN - : S,
Sgratkire, tyngd or prinkad name of registarad agent and title i applicabie {NOTE, Registorad Aam:_ sngja_twﬂ required wh?n rmns(.aﬁnq] L . B Dg\_;_E. R
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financig $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coriribution, O Added 10 Feas
12. T OFFICERS AND DIRECTORS ] § =
TLE VP
NANE WARD, PHILIP J.
SiReEs sonmess | 250 CATALONIA AVE #706 : ,
CIFY-53- 2P CORAL GABLES, FL 331346727 ) . . - UO0000384879
g PT A T/06-BD025-003 150, 0D
NANE WARD, PHILIP J.

STREET ADDRESS | 250 CATALONIA AVE 706
CITY-57-Ip CORAL GABLES. FL 331346727
TITLE S

MAME WARD, MARY S.

e o Tz N DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CiTy-St- 7 i

THTLE

NapE

STREET ADDRESS
CITy-4T-2ip

nne

NAME

STREET ADDRESS
QIry-87-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 118, Florida Statstes. | further certify that the Information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same {agal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bigck 10 or 8leck 111{
changed, ot o an attachment wigh an address, with all pther ke erdbowered.

LS!GNATU RE:




