2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AM

DOCUMENT # M67123

1. Enuty Name

DEL REYES INVESTMENTS, INC.,

Secretary of State

Principal Place of Business Maliling Address
1672 N. RONALD REAGAN BLYD. 1672 N, RONALD REAGAN BLYD.
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
01132008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE o el mber Ropied For
. 59-2881001 Nat Applicatle

0O 53.75 Additional

5. Caruf Siatus Desir ;
Whcate of Status Desired Fee Required

6. Name and Address of Current Reglstersd Agent

PARK AVENUE LEASING & MANAGEMENT. INC. Do NOT WR‘TE

1672 N. RONALD REAGAN BLVD.

LONGWOOD, FL 32750 IN THIS SPACE

8. Tha above named enlily submts this statameny for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations ol registered agent.

SIGNATURE
Sigrature, lyped or ponled NAMa o Iegisiered agent and bile if apphcadke (NOTE" Registerad Agent siQnaiwe raguirad when remnsiatngl DATE
FILE NOWIl! FEE IS $150.00 8. Elecion Campaign Financing $5.00 May Be LDNRTE2 2965
3 Trust Fund Coniribution. [0 Addedto Fees WAL ol
After May 1, 2008 Foo will be $550.00 | I D/ 2n 0e-5an19-00 150, 00
10. . ’ . « OFFICERS AND DIRECTORS . 1 o . : - .
TFLE VP
KAME DELGADO, JAIME

STREET ADDRESS | 1672 N. RONALD REAGAN BLVD.
CITY+ST-2IP LONGWOOD, FL 32750

11174 P

NAME DELGADO, DAVID C,

STREET ADDRESS | 1672 N. RONALD REAGAN BLVD.
CITy-S1-2P LONGWOQD, FL 32750

TITLE
NAME

s - DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iF

TIE
HAME

SIREET ADDRLSS
CITY-§T- IP

Tie

NAME

STREET ADDRESS

CiTy.ST- 2P )

12. | hereby cerlify thal the information supphed with this filing does not gualify for the exemptioné contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is trus and accurate and that my signature shak have the same legal ellect as it madae under oath: that | am an efficer or director

ol the corporalion of the recaiver of trustee empowered 1o exacute 1his report as required by Ghapler 607, Flonda Statutes. and that my name appears in Bleck 10 or Block 11 if
changed, or on an allachman! with an address, with all other like empowered .

atio ¢ DeLe o 31/‘//”‘ Y07.83 Y. Y000

D OR PRINTED NAME OF SIGNINO OFFICER CR DIRECTOR Date Dayima Phona ¥

SIGNATURE:

SIGNATURE AND T'




