2006 FOR PROFIT CORPORATION

- ___ANNUAL REPORT (AR} FILED

DOCUMENT # Fa4495 Apr 14,2006 08:00 AV
1. Entily Name S 2 ¢ f Stat '
DALEANGIN, INC, ccretary o ate
Principal Place of Business Malling A\;Jdre-s; "'"
1418 QLD QKEECHOBEE RD 1416 OLD OKEECHOBEE RD
T e mmlﬂ“mﬂm}l |w Iml llln I]Il] III" Illlllllullll
2. Principal Place of Business 3. Mading Address ' ]
Suite, Apl. ¥, sic, Suite, Apt. &, etc 1st MOORE CR2E034 (1ﬂf05) -
City & State City & State T | 4. FEf Nurmer " | Applied For
7 58-2169625 Mot Apphoat
Zie Couniry zw Country 5. Cerfficate of Status Desred [ ?i‘%fqé}fff‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?‘?T%L%L‘EOSEEEC% OBEE ROAD Street Address (P O Box Number is Not Accemat;!éf B
WEST PALM BEACH FL ' = - ]
City R FL 7|' Zip Code

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obhgations of registered agent.

SIGNATURE _ . L

Spndiure Syped o previed name of regislesed agent and it § appiicatse INCTE Registered Aglent signalure required when rowstatng) DATE

RECENT

8. Election Campaign Financing $5.00 may £
Trsst Fund Contribubon. [ Added to Fees

FILE NOWH! FEE S $150.00° |
After May 1, 2006 Fea Will Be $550.00 ~
Tdake Check Payable to Fiorida Department of State .

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11
TRE v [ ceete Tt ThChenge [ Adn
NAME SOULE, JENNIFER R HAME

STREET ADDRESS | 124 EBBTIDE DR. SAEET ADDRESS

CITY-ST-2IP N. PALM BEACH FL CITY-5T-2P

TILE DST ) 3 Defete L ) o O] Change [ A
NAME SOULE, JENNIFER R HANE LR ,

STREET ADDFESS | 124 EBBTIDE DR. STREET ADDAESS 28/ 00-80023-021 150,00
GIrY-51-2P  |N. PALM BEACH FL CITY-5T-7IP

TILE ppP [ Delete e 1 Change A
NAME SOLLE, JOSEPHD . o om L mmes e e e MAME . - L e s U,
STREETADDRESS | 124 ERBTIDE DR. STRLET ADTRESS

CITY-51-2P M. PALM BEACH FL CiTY-5- 29

TIiE J Desete TmE O Change [ addn
NAME NAME

STREET ADDRESS STACET ABDRESS

Y- Sr-7Ip CITY-S1-2P

TLE (I Detete T [l changs £ A
HAME HAME

STREET ADDRESS STREFT ADDRESS

CTY-5T- 2 CITY-S1. 2P

TME O oeiete i O Change [ At
NAME HAME

STREET ADDRESS STREET ADGRESS

City-§7- 1P CiTe-51- 2P

12. 1 bereby cerlity that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Flanda Statutes. | further certify that the information
mndicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as f made under calh, that 1 am an oficer of direcior
of the corporanon or the receiver or trustes empowered to execuls this report as required by Chapter 607, Forida Sialutes; and that my name appears in Block 10 or Block 11
i changed, or ony attachment with an address, yfth all other i:ke/eapowemd

b BN e Sels M alpe 50833357,

G OFFICER OR DIRECTOR Daw ¥ Daytime Phare H




