2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J00158
Apr 30,2007 08:00 AM

1. Eniity Name

DELEK I, INC.
Secretary of State
Principal Place of Business Mailing Address
C/Q HERBERT FIELDS M.D. C/Q HERBERT FIELDS M.D.
7220 SOUTH PRESTWICK PLACE 7220 SOUTH PRESTWICK PLACE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

GG RN IRTR AR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RoRIAF

£9-2644202 Not Applicable

0O $8.75 Additional

5, Certficate of Stalus Desired X
rilcate . ! Fee Required

6. Name and Address of Currant Registared Agent

7220 S PRESTWICK PLACE DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the oblhgations of registered agent,

SIGNATURE
Signature fyped of phinled naina of regratersd agont and tils | apphcatile (NOTE Hegrssred Agent signature reaunad when remglating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campalgn Emancing $5.00 may B
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE 8]
NAME FIELDS, HERBERT

STREET ADDRESS | 7220 S, PRESTWICK PLACE
CiTy-81-2IP MIAM! LAKES, FL 33014

TILE D

NAME BRODY. MARTIN o

swees apDress | 1325 NE 171 STREET _ LoaR00T4s016

GIv-sT 2P | NORTH MIAMI, FL 33162 05/16/07-30012-007 150,00
TILE D

NANE LALAR. LESTER

12150 SW 92 AVENUE
EIT\‘E-E;E[IJ:ESS MIAMI, FL 33176 Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
LiTy-SI-21IP

HILE

NAME

STREET ADDRESS
Ciry-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerlity that the information supphed with this liling does not qualify for tha exemptions contained in Chapter 119, Florda Stalutes. | further certify that the information
inchcated on his report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if gnade under oatn; that | am an oflicer or director
of the corporation or the redeiver or trusteg empowsred le execule this report as required by Chapler 607 Florida Statules: andfthat myframe appears in Block 10 or Biock 11 if
changad. or on an attachgaent with . willh alpother like empowered L},

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona

SIGNATURE:

.




