f

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - May 01, 2006 08:00 Al

DOCUMENT #J00158 Secretary of State
1. Entity Namie

DELEK I, INC.

Principat Placa of Business - h}laiﬁng Addrass

£/0 HERBERT FIELDS M.D, _ C/Q HERBERT FIELDS M.D.

7220 SOUTH PRESTWICK PLACE 7220 SOUTH PRESTWICK PLACE.

MIAME LAKES, FL 33014 MIAMI LAKES, FL 33014

n o AT NATRRARTH o

01102008 No Chg-P CR2EQ034 {(11/05)

DO NOT WRITE IN THIS SPACE =y RS

50-2644202 Not Applicable

0 $8.75 acationat
Fee Required

5, Certificats ¢f Status Desired

8. Name and Address of Current Reg]ste-red Agent

72206 PRESTMCK PLAGE DO NOT WRITE
MIARMT LAKES, FL 33014 |N THIS SPACE

B. The above namead entity submits this statement for the purposs of changing s }egiskezed office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agsnt.

SIGNATURE . - e . " L .
Signature, typed or pricted nama of registored 2gent and tlle i appicabie (NOTE. Registared Agent signature required when rgi:aalmg; DATE
9. Elaction Campaign Finansing $5.00 oy B
FILE NOWH! FEE {5 $150.00 9 ay Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, | Added to Fees
1. OFFICERS AND DIRECTORS [
e D
HAAE FIELDS, HERBERT

STREET ADDRESS | 7220 S, PRESTWICK PLACE
LITY-§T-ZP MIAML LAKES, FL 33014

TTE D

HAME BRODY, MARTIN UOOO00SSE1 T8

STREET ADDRESS | 1325 NE 171 STREET 05/ 17 A06-30085-008 150,00
C-STIP | NORTH MIAMY, FL 33162 L , _

TME »}

NAME LALAR, LESTER

STREET ADDRESS | 12150 SW 92 AVENUE
CITY-5T-20P MIAMI, FL 33178 * DO NOT WRlTE

e | IN THIS SPACE

NAME
STREEY ADDRESS
GITY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TE

NAME

STREET ADDRESS
CImYy-ST.2IP

12. | herehy certify that the information suppiiad with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. [ further certify that the information
indicated on this repart or supplemantal raport is trua and accurate and that my signature shall have the same lagal effect as i made under oath, that | am an offiger ot director
of the corporation or the recsiver or trusiee empowagad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if
shanged, or on an attachment acidress, Wit g other like empowersd.

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daia Daytima Phone #

SIGNATURE:




