L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K03093

1. Entity Name

DELRAY PROPERTIES, INC.

Principal Place of Business

(/0 CORP TAX DEPT. 15-586
850 MAIN STREET
BRIDGEPORT, CT 06604-4913

Mailing Address

C/0 CORP TAX DEPT. 15-586
850 MAIN STREET
BRIDGEPORT, CT 06604-4913
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Feb 26, 2007 08:00 AM
Secretary of State
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02212007 No Chg-P CR2E034 (11/05)

4. FE| Number Appfied For
06-1224942 Not Applicable

5. Cortitcate of Status Desied ] gaae gg Addtonal

MACFARLAND, RICHARD B,
7777 GLADES ROAD, SUITE 300
BACO RATON, FL 33434

6. Name and Address of Current Registersd Agant i

ol [T N E TR

DO NOT WRITE
INUTHIS SPACE

o B i U - -i,.

ta s

e B R

Vi

8. The above named entily submits this statemant for the purpose of changing its registered olllce or raglslered agent, or bolh in the Sta(e of Flonda | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigraturs, typed or printed name of registored agent and Litle if applicable

{NOTE: Registered Agent signature required when rematating}

DATE

8. Elaction Campaign Financing

FILE NOWIlI FEE IS $150.00 W
Trust Fund Contripution,

Aftor May 1, 2007 Feo will be $550.00

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME BRESTOVAN, PETER M.

STAEET ADDRESS | 850 MAIN ST.

CTY-ST-2IP BRIBGEPORT, CT

TITLE T

NAME MATLOS, SUSAN

STREET ADDRESS | 850 MAIN STREET

Cay-s1-2p BRIDGEPORT, CT 08604

TILE VP

NAME BODOR, DAVID

STREETADDRESS | 850 MAIN ST

CATY-ST- 719 BRIDGEPORT, CT 06604

TILE SEC o
NAME LEWIS, LYNDA e
STREET ADDRESS | 850 MAIN ST

Cily-51-2P BRIDGEPORT, CT 06604

TITLE

NAME

STREET ATDRESS .
Ciy-S1-ZiP

TIILE

NAME

STREET ADDRESS b
CITY-8T-2P i FZ"""
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12. | heraby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatnon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
scute this repori as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

of tha corporation or t
changed, or on an att

SIGNATURE!

recaiver or trusies empowsred to
ment with an address, with all otheh like empowered.

Db 22 W

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oaylina Prone #
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