2005 FOR PROFIT CORPORATION

FILED
Apr 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P0O0000073008

1. Entity Name

DEARELLANO COMMUNICATIONS, INC.

Principal Place of Business

5732 OLD CHENEY HWY.
ORLANDO, FL 32807

Mailing Address

SUITE 407

ORLANDO, FL 32801

20 N, ORANGE AVE

quugsgqau

2. Principal Place of Business 3. Mailing Acdress

Suite, Apl. #, elc.

ecretary of State

04-05-2005 90057 011 ***150.00

LR T

ite, Apt. #, etc.
. " 01102005 Chg-P CR2E034 (10/03)
Sirte. Goo
City & State City & State 4. FEl Number Applied For
59-366801% Not Applicable
Zp Ceuntry Zp Country 5. Certificate of Status Desired | $8.75 Additional
—= -- - - e ——— - e Fea Raguirsd—~ ~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

HENDRY, STONER, DELANCETT, & BROWN, P.A,
20 N. ORANGE AVENUE

SUITE 600

ORLANDQ, FL 32801

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature. typed or prmted name of registered agent and tite if appticahla.

INQTE: Registarag Agent mgnature raguirad when rsnsianng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PSD [ pelete TIE [Jchange [ Addition
HAME SUAREZ, RALPH A NAME

STRELT ADDRESS | 7808 GILLINGHAM COURT STREET ADDRESS

CITY-§T- 2P ORLANDO, FL 32825 CITY-S7-2IP

TITLE [ detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TILE O pelete TITLE ™ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-21P CITY-ST-2P

TME O belete TIME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE 3 Deleie TITLE [Jchange (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CTY-§T-2IP

TITLE [ Delete TILE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2P

12. | hereby cenrtily that the information supplied with this 1i|in§
indicated on this report or supplemental report is true ani

changed, or on an atlachment with an address, with all other like emy

SIGNATURE:

eped

L ogfor

does nat qualify ior the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i accurale and that my signature shall hava the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

b7 717 %o

RE AND T¥PED OR PRNTEDME QF SIGNING QFFICER OR DIRECTOR

/ Date

Baytma Phone #

Raiph A sudrez



