FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M67123 04-08-2005 S0065 024 ***150.00

1. Entity Name

DEL REYES INVESTMENTS, INC.

Principal Place of Business Mailing Addrass Tt

1632 N. RONALD REAGAN BLVD. 1632 N. RONALD REAGAN BLVD.

LONGWOOD, FL 32750 US LONGWOOD, FL 32750 S

2. Principal Place of Business 3. Mailing Address ‘l“"’ II ‘"'
Suite, Apl. #, g1C. Suite, Apl. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

55-2881001 Net Applicable
o Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Add of New Registered Agent

Name - .. - -
PARK AVEF\-IUE LEASING & MANAGEMENT, INC.
1632 N. RONALD REAGAN BLVD. Street Addrass (P.Q. Box Number is Not Acceptable)
LONGWOQD, FL. 32750

City FL ’ Zip Coda

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

SIGNATURE
Signature, Typed or prnted name of regisiered agent and litie il auplicable {NOTE: Registered Agent ignature requrred when renglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conrribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P . [ petete TITLE [ Change  [C] Addition
NAME DELGADO, JAIME NAME
SIREET ADDRESS | 1632 N. RONALD REAGAN BLVD. STREET ADDRESS
cIy-ST-2IP LONGWOOD, FL CiTY-S1-2IP
L VP B Detete TITLE [ Change (] Addition
MAME DELGADO, DAVID C. NAME
SIREETADDRESS | 1632 N COUNTY RD 427 SIREET ADDRESS
ciy-S1-2P LONGWOOD, FL CIly-§T-2IP
TILE T O Delete TIEE [Fchange {3 Addition
NAME MAYNE, EDITH HAME
STREET ABDAESS | 1632 N COUNTY RD 427 STREET ADDRESS -
CiTy-SI-aip LONGWOOD, FL CIrY-§1-2IP
TILE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cuy-S1-2P CITY-8F- 1P
TiLE O Datete TiLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
ciry-Si-ZIF CiTy - S1-21P
TME ' B [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST1-21P CITY-ST-ZiP

12. | hereby cerlily that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3){i), Florida Stalules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corporation or the receivar or irustee empowered {0 execute this report as requirec by Chapler 607, Florida Jtatutes; and that my name appears in Block 10 or Block 11if
changed, of on an allachmenl wil ddress, with all other like empowered. IS

SIGNATURE: \ 0 2.0 C Qéc@wgll/? ¢/% 7 4o frfdoos

s:emrunr(ﬂry’?vpsn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Fhone £




