. FILED
2007 NOT ANNUAL REPORT - "'ON  May 21,2007 8:00 am

DOCUMENT # 723519 Secretary of State

1. Entity Name Hkkkg] 25
DELRAY DUNES BONSAI VILLAS, INC. 03-21-2007 50056 003

Principal Place of Business Mailing Address
15 BONSAI DRIVE 15 BONSAI DRIVE E R
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T —— IR AR LREREN A
Bewsal Drie | 70 BowsAl DRvE
&me Apt. #, etc. Suite, Apt. ¥, etc. 01052007 Chg-NP CR2E0A7 (12/06)
City & State City & State 4. FEI Number Applied For
68-1507671 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?g zfqm“gm
6. Name 2nd Address of Curretit Registored Agent 7. Name znd Address of New Registerad Agent
N
;czgm, JAMES fompa, dAmE=<
ONSAI DRIVE Street Address (P.0. Bok Number is Not Acceptable)

BOYNTON BEACH, FL 33436

[0 BowsAr pPryve |
Brvuted PBEAcH FL |£%% 3,

8. The abova namad enmy submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/7

SIGNATURE

of regutatad et and tta 4 ADLICADM {NGTE: Rngaiored Agent sighature required whan reinglatng

Flllng Fee Is $61.25 9. Election Campaign Einﬂncing 3500 May Be

’ Due by May 1, 2007 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- gANlELS INDA X&Hﬂ . D G- Eog ¢& A B b = ki o
NAME , NAME !
SFREETADGRESS | 7 BO IDR STREEY ADDRESS / & B pRSAL PR .
cmv-s1ze | BOYNTON BEACH, FL oTY-ST-2P Bo>xworaw Bracu [fL 3373¢
TME Xnem TITLE E) B; LLig Jo (WAL | N f— O Crange XAﬂdnm
NAME NAME
STAEET ADORESS STREET ADDRESS T Bow Il LR
CITY-5T- 2P OITY-ST-2P oY T oA BEAT 1 ol 33‘73 é
TE ﬁ Delote TiLE 77; } Change Bfwmm
HAMIE DIBARTOLORICHARD NAE D S BRUCE s BENN =
stReer avoREss | 8 BON RIVE STREET ADORESS ? BoalsA | PR
omv-sizp | BOYKTON BEACH, FL 33436 orY-§T-2P LRosv 7o [BEACH FL 2373
RRLE VSTD [ oelete me 0O F JRtange [ Adition
NANE POMPA, JAMES NAME v s
SEREET ADDRESS | 11 BONSAI DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-§T-2IP
e KD Nﬂm me [(Jchange [ Addition
MAME WILLIAMS, HERINE HAME
STREET #DORESS | 5 BON STRELT ADDRESS
GHY-ST-2P B TON BEACH, FL 33438 CITY-ST- 2P
THLE [ pelete (13 [l Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2w CITY- ST-2IP

12. | hereby cenify that the information supplied with thig fil alrr:g does not quality for the exemptions contained in Chapter 119; Flerida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same legal effect as if mada undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapte! 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h an address, with afl other like empowered

) 2l
SIGNATURE: TAwmES [OMTA S %ﬁ 5%7607

TYRED QR FRINTRD RAME OF E2AING OFFICER OR CRECTCE Gt Dayime Phona #




