FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DEARELLANO COMMUNICATICNS, INC.

Principai Place of Business Mailing Address . ‘ q“ Juwv -

1417 N. SEMORAN BLVD 1417 N. SEMORAN BLVD ‘ o

SUITE 202 SUITE 202

ORLANDO. FL 32807 ORLANDO, FL 32807

e B A 0 OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Jumber Applied For

59-3668019 Not Applicable

4P Gountry P Country 5. Certificate of Status Desired O Ei‘;’;lﬁfggimal

- — - —-~—@—Name and Address of Current Registered Agent - - | 7. Name and Address of New Registered Agant i
Name
SUAVEZ, RALPH A SurREZ \RALPH A
1417 N. SEMOLAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
ORLANDO, FL 32807 47/?' LAKE D}S?’/?/Cf LANE
C' N
Y ORLAMDO FL |Z%(3f’5334

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 famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and tite if applicatie {NOTE: Registered Agent sigrature réquired wnen reint 12!ing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribbution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE ~s50 (M Change [ Acdition
z2 RALPH A
NAME SUAREZ, RALFH A NAME Suanséez,
STREET ADDRESS | 7808 GILLINGHAM COURT STREET ADGRESS Q@719 LANE Nis7eiT LAnE
GITY-ST-2IP ORLANDO, FL 32825 CITY-5T-21P ORLARDs L 3 aoA&L83D
TITLE [ Delete TITLE i’ [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
E [ Deicte MLE - [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-71P
TTLE [ pelete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE £ Delete mE Ol change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-5T.2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with &ll ot ke eypwered.
SIGNATURE: /é////(/{ jz"? 5{/206&/07 Y07-37-36 05

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR GIRECTOR Davytime Phone #




