FILED

Apr 24,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT #P01000016864 04-24-2006 90446 025 ***150.00
h/ﬁggt?giLO OF DOLPHIN, INC.

Principal Place of Business Mailing Address 5 0 0 1 4 9 5 2

4104 AURORA ST 4104 AURORA ST

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, eic. Suile, Apt. #, elc. 03232006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1078758 1 iNot Applicable
Zip | Country Zip _ | Country 5. Certificate of Status Desies~ [] $0+79 Additional
Fae Required
6. Name and ):')uddress of Current Registerac Agent 7. Name and Address of New Ragistared Agent

Nams

- YEUNG, HING YU
4104 AURORA ST Lo Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL ’ Zip Code

8. The abave named entity submits this statament lor the purpose of changing iits registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIG.NATUHF

Signature, typed o Dnnleq};ﬂime of registered agent and title il applicable INGTE: Aegistered Agent signature required when reinstating) DATE *
FILE NOW!Il FEE ls‘ $150.00 9. Election Campain Einancing $5.00 May Be
After May 1, 2006 Feé will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] Change [ addition
HAME NAPOLIELLO, ANTHONY NAME
STREET ADDRESS | 4104 AURORA ST STREET ADDRESS
CIy-S1-2p CORAL GABLES, FL 33148 Ciry-s1-2P
YITLE O Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE [ oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TILE O Delete TI7LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE O Change (2 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-81-2IP

12. | heraby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or irustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: ey No gite Y+5-C, 786 7%

SIGNATURE A D OR 'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




