2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #678796

1. Entity Name

LES APPARTEMENTS DOLPHIN, INC.

FILED
- SECRETARY OF SIAIL
DIVISIOKN OF CORPORATIDNS

06 DEC29 AM 8: L1

Principal Place of Business

3215 NE 7TH STREET
POMPANO BEACH, FL 33062

Mailing Address

3215 NE 7TH STREET
POMPANO BEACH, FL 33062

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG

Suite, Apt. #, efC.

Suite, Apt. #, elc.

12152006 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2020186 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired B $8.75 Additional
Fea Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

MARC LABOSSIERE
1222 NE 4TH AVENUE
FORT LAUDERDALE, FL 33304

Name

Street Agdress (P.O. Box Numbaer is Not Acceptable)

City

FL ] Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Pigrida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle i appkcable. {NOTE: Regisiersd Agent signaturg required when reingtatng) DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fung Contribution. Added (o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDS B8 Delele I1LE PDS [ change a8 Addition
HAVE f:;”;:;g;%ssam NANE Julie Gosselin
STREET ADDRESS STREET ADDRESS P
32 du Boisé
or-si-2k | ST ROMUALD, QU Ciry-§1-ap T - £ a0
e ov ™ Oelete TILE HE PEEEEEET i {JChange [ Addilion
NAME CHANTAL, RAYMOND NAME
STREET ADDRESS | 4119 BOUL. STE ANNE MONT STREET ADDRESS
CITY-SY-2IP QUEBEC, CANADA, CiTY-ST-2IP
THLE [ Delete TIILE ] Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS 0
CITY-51-21P CITY-51-2IP R
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADGRESS
CATY-ST-2P CITY-$1-29
TIRE O pelete TITLE O ctange ] Addition
HAME NAME
STREET ADDRESS , SIREET ADORESS
CIFY-ST-TIP CITY-51-ZiP
TITLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
GiTY-ST-7IP CITY- 81717

12. | hereby cenify that the information supplied with this liling does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. i further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha carporation or the receiver or trusiee empower
t with anyaddress, wi

changed, or on an atiag)

her like emgowered.

execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:/ ,//,Z)
7

SIGNATURE AND TYPED OR PRI .\;n NAME OF SIGNING OFFICER OR DIRECTOR

2012 zufoé ~18 §79.5152.

Daytxne Phose #

4




