2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 06, 2006 8:00 am

DOCUMENT #101749

1. Entity Name
DEL PRADQO REALTY, INC.

Principal Place of Business

Mailing Address

gaveR

Secretary of State

03-06-2006 90013 008 ***158.75

B584WB ST 11890 SW 8 ST
; #502 i
MIAMI, FL 33184 US
e s R AR CFE AR WA
W & S
%A‘“ b e’“ Suite. Apt. #, etc. 01312006  Chg-P CR2E034 (11/05)
& Stale . City & State 4. FEI Number Applied For
/4777/ /= 65-0178390 Nol Appicabic
Zip33 / oV ‘7l 60&2/4 zp Country 5. Certiticate of Status Desired “ﬂ g‘g‘ggql’:?:;m"a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

CANTENS, BERNARDO
4533 N.W. 94 PLACE
MIAMI, FL 33178

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisisrad agent and title I applicablg.

(NOTE: Registerad Agent signature requirac when relnstating} DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE {J Change [ Addition
NAME CANTENS, BERNARDO NAME

STREET ADDRESS | 4533 N.W. 94 PLACE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33178 CITY-$T-2IP

THLE S O pelete TME [ Change [ Adgition
NAME CANTENS, TERESITA NAME

STREET ADDRESS | B365 S.W. 58 ST STREET ADDRESS

CITy-ST-21p MIAMI, FL 33143 CITY-ST-2IP

i(13 [ pelete TILE [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TMEe 7 Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 3 petete TME O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 turther certify that the information

indicated on this report or supplel
of the corporation or the receiv

SIGNATURE: X

al repon is frue an
~Or Whistee empowered
changed, or on an altachmept’with £n address, with

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 like empowered.

TEFAES 1R o g et 2 2/-S5DL0
“SIENATURE AND TYPED OR PRIITED NAME OF HIGNWG CFFICER OR DIRECTOR Dayiimg Phone #

VN 219




