FILED
2007 FOR PROFIT CORPORATION Aug 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M67123 SR 08-17-2007 90029 050 ***150.00

1. Entity Name
DEL REYES INVESTMENTS, INC.

Principal Place of Business Mailing Address : 4 0 1 29 q“ 1

1632 N, RONALD REAGAN BLVD. 1632 N. RONALD REAGAN BLYD.

LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US

S S R T I RARER IR
1672 N, Rowiid keagen) Bivd) 113 V. Roneld Keaasw Blvd
Suite, Apt. #, etc. J Suite, Apt. #, e1c. J 08052007 Chg-P CR2E034 (12/06)

City & State

City & State 4. FE| Number Applied For
Loagueod FL [.on4q uJooaf FL 59-2881001 ot Appeate

S,

’%F":Z/III/S—D ' Couwﬁ ‘4 %Dfl,g{@ uc:) {_’ | 5. Certificate of Stzlus Desired O Eg'z;l?:’:‘;"o“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

PARK AVENUE LEASING & MANAGEMENT, INC.

1632 N. RONALD REAGAN BLVD. Sirest Adgress (P Bopyumber is Ngt Agoeptall
LONGWOOD, FL 32750 YR AR NS E'B’ﬁ&ﬁw B‘UJ .

City FL 1 Zip Code

8. The above namad enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed of prnlad narme of tegistered agent and utie it apphcable [HOTE. Registeiad Agent signaturs raquired wnen rainstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O Added lo Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP O Delete TNLE IE/Change O Addition
NAME DELGADO, JAIME NAME
STREET ADDRESS | 1632 N. RONALD REAGAN BLVD. sweeranoress | J 23~ N QDNM WW B(Ud‘
CITY-S1-2IP LONGWOQCD, FL ciry.St- 2P
1L P (] Delete TIHLE B‘ﬁnge O Agditian
NAME DELGADO, DAVID C. NAME
STREET ADDRESS | 1632 N COUNTY RD 427 swecraoonsss | M /7R V- QO“)M Qﬂﬂﬂﬂ’ﬂ) B“}d
CITY-ST. 2P LONGWQOD, FL CITY-ST-2IP
TITLE [ petete TnLE O Chenge [ Addition
NAME NAME
STREE T ABORESS STREET ADDRESS
CIFY-ST-2P CITY-SI. 7P
TiTLE {J Delete TITLE [ Change [ Adciion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiTy-S1-2P CiTy-ST-2P
WILE O palate TILE [} Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIrY-SI-2P
e O Detete TiE [Jcrange [ Aooion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-SI- 2P

12. 1 hareby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 turther certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowerad 10 executa Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an atlachment w»lwuh &!l othar like empowered.
SIGNATURE: = ,% YWD L. DELGADO H01.334. Yoo

SIGNATURE AND TYPEDQR_I"}‘NTEB NAME OF SIGNING OFFICER OR TRECTOR Dale 1aytrre Phoce #




