FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # F05000007469

1. Enlity Name
DELMAR PROPERTIES GROUP LTD, INC.

Principal Place ol Businass Mailing Address
249 BARBADGS DRIVE 249 BARBADOS DRIVE
JUPITER, FL 33458 IUPITER, FL 33458

AT

04122007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' =i IS

14-1579044 Not Apphcable

$8.75 Additional

5. Certificate of Status Desired il Fee Required

4. Name and Address of Current Reglsterad Agont

549 BARBADOS DRIVE . DO NOT WRITE
JUPITER, FL. 33458 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose af changing its reglstered officelor registered

the obligations of registered ‘ggem.

ent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE At
Signature. lyped or ponisd name af regikitred agent 4nd htle J apphcacie. (NOTE Registered Aganl signature requirsd when rengtating) / DATE
FILE NOW!I! FEE IS $150.00 8. Flaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. C Added to Fees
10. OFFICERS AND DIRECTORS |
TME CP oo . }
NAME GIAMBONA, DOMINIC oo T ¥ :
STREET ADDRESS | 249 BARBADOS DRIVE
Ciry-87-21P JUPITER, FL 33458 ) ) . .
TIILE VCS _ ) L UﬂLﬂ 074685 N .
NAME GIAMBONA, LAURA oE/ 17T SUDBS 005 150,100

STREET ADORESS | 249 BARBADOS DRIVE
CITY-5T-2IP JUPITER, FL 33458

TITLE VPD
NAME POSAVEC, MIRO

1002 20TH PLACE .
avsrar | VERO BEACH, FL 32960 . .- . DO NOT WRITE

wit | GESTEN, FRED IN THIS SPACE

STREET ADDRESS | 1137 HARRISON STREET
CITY-ST-21P HOLLYWOOQOD, FL 33019

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TME
NAME
SIREET ADDAESS

CITY-ST-2IP /_\\

12. | heraby cortily that the information supplied wiln this filin c? does not quality forthe exemptiotg containad jh Chapter 119} Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and ihaf my signature shalkhave tha shme Jegal effec] as if made under cath; that | am an efficer or directer
of tha corporalion or the receiver cr trustea empowerad 1o execule this rgpon as required by Chapter 807( Florida Statutef; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address with all other fike empowegrad, /

0N/

SIGNATURE:—@MLLJ/IC s Bona <<= ey

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTCR —
$2r L 70— $4 5K




