2006 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # F00000086362 Apr 11,2006 08:00 AM

1. Erity Nome Secretary of State
DALUZ NYC INC.

mdpa( Place af Buslness Matlthg Addcass
5300 COLLINS AYENUE #8607 . ._ 5900 COLLINS AVENUE #607
MIAMI BEACH, FL 33140 MiAME BEACH, FL 33140

N IR R

04032006 Mo Chg-P CRZEG24 {11/05)

DO NOT WRITE IN THIS SPACE = .= Appiiea For
13-4017821 Nat Appllcat.

0 $8.75 adudrional
Fee Reguired

5. Cerilicate of Status Desived

5. Name and Address of Current Registered Agent

—

LIEB, BRUCE DO NOT WRITE

440 ALEXANDRA CIRCLE

WESTON, FL 33326 : ' IN THIS SPACE

8. The above named entily submnits this statement for ihe purposs of changing its registetad alfice or registated agent, or bath, In the State of Florida. | am tambiar witl, and accepi
\he obligalions of registerec agent.

SIGNATURE
Signaturd, typea of prvted rome of CEGISIHTEd agel and e § SppHcana. (NCTE: Reg:sieret Agem 3gnalure Tequred whah 18 rsiating) DATE
FILE NOWII! FEE IS $150.00 8. Elecsion{;ampaign ﬁnar\cing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Sontrigution. O Added to Fees
19. QFFICERS AND DIRECTURS . f -
TME P
NAME DALUZ, LAWRENCE

STREET ADDRESS | S900 COLLINS AVENUE #607
GITe- 5T-21F MIAMY BEACH, FL 33140

e
NAME IEARERIMESS T L
STREET ADDRESS Y AR ROITSE 022 150,50
Y- ST- P

THE

NAME

ST 0 DO NOT WRITE
e IN THIS SPACE

NAME
STREEY ADDAESS
Y- §T-2iF

TLE

NAME

STREET ADUSESS
Ciry-57-2F

TIME

NAME

STREET ADORESS
CIY-sT-21p
12 | bersby cartify that the information suppfied with this tiing does net quality for the exernptions contelned in Chapter 119, Flarida Statutas. { turthar Gertity that the inkareeation

indicated on this report of supplemenial report is true angLancurats and (hat my signalure shall have the sama lagal effact as it made urdsr Gath, that @ am ar officar of diseclor
at tha carporatian o the receivar ar acule this tapart as reaulred by Chapter 667, Florida Stataes; a lha7y riarre appears in Block 10 or Block 113

changad, of an &0 atllachment with likxe empowsred, /
Fi

SIGNATURE:
SIGNATURE AND TYPFRCR/FRINTED NAME OF SIGNING O R OR DIRECTOR ¥ 7 Datef Cantine Phome ¥




