2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K48441

1. Entity Name -
DELTA DART, INC.

FILED
Mar 30,2006 08:00 AM
Secretary of State

Principst Placs of Busingss Malling Addrass

2721 PONCE DE LEON BLVD, SUITE 330

CORAL GABLES, FL 33134 U5 CORAL GABLES, FL 33134

2121 PONCE DE LEON BLYD, SUITE 330

us

DO NOT WRITE IN THIS SPACE

L

02102008 Na Chg-P CR2E034 (14/05)

4, FEI Nutmber | ftpplied Far
58-2022711 Net Applicable t

8. Ceniticate of Status Desired a fi‘gfqﬁf:;‘m"a’

8. Hame and Addrass of Current Roglisterod Agent

ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD, SUITE 330
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obiligations of registerad agent.

SIGNATURE

8. The above Ramea antity submits his stalemeant for the putpose of changing its registered office or registered agent, or bath, In the State of Florida, | am famifiar with, and accept

Tonalute Wyped or pied rame al eeGlatered sgunt erd ke i sppiicatile
—

(NOTE, Registarad Agent siprature arquisd when rainalstingd

DATE

EILE NOWIll FEE 15 $150.00

After May 4, 2006 Fee wilt ha $550.00 Trust Fund Centribution.

2., tiection Campaign Financing

$5.00 tday Be
Agded fo Faes

10. OFFICERS AND DIRECTORS

1

e T D
HAME QRTIZ, MICHAEL
staeeT appRess | 2121 PONCE OF LEON BLYD., SUITE 330

GaTy-ST-09 CORAL GABLES, fL 3313¢

™TmE S

NAME BENITEZ, LISSETTE

STREET AUDRESS | 2121 PONCE DE LEON BLVD, SINTE 330
CATY-ST- 57 CORAL GABLES, FL 33134

e

NAME

SYREET ADORESS
Y -ST-79

TNE

NAME

STREET ADDRESS
CIrY-51-2P

OTE

MAME

STREET ADQRESS
oIY-51-0F

e
NAHE
STREET OPESS
| omsrme

oa AR E R Faee 150,00

DO NOT WRITE
IN THIS SPACE

Indicated on 1his repert er supplamantal report is true

ther like empowerad.

12Z. { hareby cerlify that the kdoimation supplied wilh this filtng does not qualify for the exemplians centained in Chapler 118, Florida Statutes. { futther carlify that ihe lafermation
J 5 zmé accurate and that my signalure shall have the sama lagal effect as i made under cath, thal | am an oificer of direstor
of the corporation o The recatvat or trustes smpowsared o executs this teport a8 fequiredt by Chapter 607, Morida Statules; and that my name appears In Block 10 or Black 111

Wgwof"‘ilpf&:tctvf 5!:1&7 0% 430 82 A

changed, or on an altachme l\w}th an gddress, with.a! d
: () A K
SIGNATURE Tvpt:b ORPRISTED RAWE OF SIGNING OFFICER OR OTRECTOR

Date Craytkram Phices # J




