2005 FOR PROFIT CORPORATION FILED
~___ ANNUAL REPORT {AR)

1, Entity Narve - Secretary of State
DAL INVESTMENTS, INC.
Principal Place ofBusinéss - — ] Mailing f;ddress . ~
LIA‘l;O(ilRANDDN BLVD. 1111TCRANDON BLVD
KEY BISCAYNE FL 33149 KI-EY BISCAYNE FL 33149
us l_JS o
e s ([ {ATGAIRIRT
Suite, Apt #, efc. ‘r, == Suite, Apt. #, etc__‘ — 1st MOORE CR2E03E4 (10/04)
Cily & State — Chty & State — 4. FEI Number Applied For
) o I R N . o 59'2575_6_7Q Not Appiicable
Zp Country I an Country 5. Certificate of Status Desired O gg'ggqlﬂ?ggiona'
6. Name angL&_d_drers_si.’of Current Reglstered Agent i i 7. Name and Address of New Registered Agent
Mame
I{Qg I‘é%%‘-\r’HDﬁTA‘rﬁ? ﬁ\./ENUE Street Address (P.O. Box Number is Not A@ceptable)
2ND FLOOR == . =
MIAMI FL 33130 ) o ,
City . FL Zip Code

2. The above named entity submits this staternent for the purpose of changing its tegistered office of reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE e

Signatura, yped o praifed nama of regitslerad agent and bils 1l aophzabla {NOTE Regrsterud Agent signatura ragured when instang) B CAlE

FILE NOW!! FEE IS $150.00 ._
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State |

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribuben. [ Added to Fees

10, e OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1ME DP [ pelete Wl [ change ] Addition
HAME LARUSSA, DENNIS A, HAME UoOODG2s2078

SIREETADDRESS 11111 CRANDON BLVD., STE A-201 S|RET ADDRESS A9/05/ 058001 3-008 150,00

CITY. ST 2P KEY BISCAYNE FL o . fovseae .
ITLE . 7 Delete I U [Jchange ] Addilion
NAME KAMT

STREET ADDRISS SIRTTADNPESS

COY-S7-1P ‘ ) oY 5727

TILE O pejete niLt [J change ] Addition
NAME NEME

STALET ADDRESS STRLET ADDRESS

Cnv-s1-2 CHe st 2P

i [ petete it [J Change  [J Addition
HAME v

STRTET ADDRESS CIRFF1 ADORESS

CITY- ST 1P Ciy-ST- 48 _

Lt [ Delete N B : [OChange [ Addition
NAME HAMT

SIRLES ADDRISS STHIET ADDRESS

Cily-sT-2P o ) st

it O paiete i [ Change [ Addition
NAME NAMLE

SIREET ADORCSS STREET ADPRESS

eIy si-2p ) oy s 2p . '

12. [hareby cenim that the information suptied with this filing does not gualify for the exempfion stated in Section 119.07(3)(}), Fiorida Statutes. | futther certdy that the informaton
indicated on this repott or supplgmental report is true and accurate and that my signature shall have the same Tegal effect as if made under cath, that | am an officer or director
of the corporation or the receivedfor trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appeals in Block 10 or Block 11 if

changed, or on an attachmentAith an addres all othemlike empowared.
; %g 2 /j,_/m— S 3 A PR
7

SIGNATURE: Cavigne Phone §




