2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # FO1000005563 Secretary of State

1. Entily Name

AMC DELANCEY MIAMI LAKES, INC.

Principal Place of Business Mailing Address

718 ARCH STREET 718 ARCH STREET

STE 400N STE 400N

PHILADELPHIA, PA 19106 PHILADELPHIA, PA 19106

T

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy PRI

23-3094086 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Reglsterad Agent

CT CORPORATION SYSTEM DO N OT WRITE

C/O CT CORPORATION SYSTEM

1200 SOQUTH PINE ISLAND ROAD
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatura typed of printga name of registered agent and e If applicable {NQTE. Raglstared Agant signature required whan reinstating) DATE
E0 Tt Vg e B, I A B el L)
L LA S S i o ]
. - . [ S L g i T
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Ba El.:),u"‘]_ ;\.-fﬂr dDDDd DI.S ]BD. ﬂﬂ
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TINE P
NAME BALIN, KENNETH P

STREET ADDRESS | 718 ARCH ST., SUITE 400 NORTH
CITY-ST-21P PHILADELPHIA, PA 19106

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8t1-2IP

12. I horeby certily thal the inforrgatiol supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or sybplaghentai report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver pr truglke empowered lo exacule this repor! as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wih an&tdress, with all other like empowered.

SIGNATURE:

R2ED-CR PRINTED NAME OF BISNING OFFICER OR DIRECTAOR v Date Daytma Pnons w




