FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000073008 05-02-2006 90227 022 ***150.00

1. Entity Name
DEARELLANQ COMMUNICATIONS, INC.

Principal Place of Business Mailing Addrass B “ 0 3 3 B “'3

5732 OLD CHENEY HWY. 20 N. ORANGE AVE
ORLANDO, FL 32807 SUITE 600
ORLANDO, FL 32801

T S |

25/7 A -Senmovaw Bl /1417 L -Seunsron 2lel
SS“";A';‘ NPT S“é'?'(i"‘.‘ 62 04252008  Chg-P CR2EQ34 (11/05)
{
City & State City & State 4. FEI Number Applied For
A reasbo . Pc G rReAarbo | Fo 59-3668019 Not Applicable
Zip *Country Zip Country 5. Cenificate of Status Desired O $8.75 Aaditional
33807 | onarse 33807 | Ochrges |7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent

Y™ Ralph A Suarez

Street Addrass (P.O. Box Number is Not .Acceplat:kle}:7
vl .

SUITE-600 / f;7 /U . e/ ot
' Suke 202
City Zip Coda
ORALNO FL’ 228072
8. The above named entity submils this statement for thi purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of (ag!
SIGNATURE s/ 22/0 ¢
Tegialernd agant Bnd te if appkcatie, {NOTE: Ragrised Agent signature requived when reinstating) Dae 7
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 mMay Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSD ] Detete TIRLE [J Change [ Adgdition
NAME SUAREZ, RALPH A NAME
SIREET ADDRESS | 7808 GILLINGHAM COURT STREET ADORESS
CITY-§1-119 QORLANDQ, FL 32825 GiTY-ST-21P
TILE [ Detete TRLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIY-ST-2IP
TILE O petete TmE O change  [J] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHIY-SI-2IP
TILE ] Delete TTLE [OChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CciTy-ST-ZIP
TMLE O Detete TIME [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TME {0 Derete THLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY - ST-21P CITY-81-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other i powerad.

SIGNATURE:




