2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P01000028394

1. Entily Namc
JAMES DALE ENT. INC.

Principal Place of Business

498 NE 5TH CT.
BOCA RATON FL 33432

Mailing Addross
498 NE 5TH CT.

BOCA RATON FL 33432

2. Principal Place of Businass - No P O. Box #

3. Mailing Addrass

FILED

Feb 15, 2007 08:00 AM |
Secretary of State

RGO W

Suila, Apt #, olc Suita, AD[ #, alc. 1st MOORE CR2E034 (101’06)
Cily & State City & Stale 4. FEI Numbor Appliod For
-1 1
65-108635 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Cerlificale of Slalus Desirod ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALIBA, JAMES D
498 NE 5TH CT.
BOCA RATON FL 33432

Stroct Addross (P.O. Box Number 1s Not Accoplable)

Cily

FL Zip Code

8. Tho above named entity submilg this statement for the purposo of changing its registered offico or registerod agent, or both, in the State of Florida. | am familiar with, and accept

lho obligations of regislorod agent

SIGNATURE

Q24270 -80005-01 0 150, 00

UOOn00EaTEds

Sgnalure, yped o prnted name ol regrstered agenl and tte r applcable.

[NOTE: Ragstered Agenl signafure regudsed when reansiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIli Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution, [ Added lo Fees

$5.00 May Be

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

IE P ’ O pelele it [J Change ] Adertion
NAMT SALIBA, JAMES D N

SIRET Ao ss | 498 NE 5 COURT SHUTTADDN$S

ary-si-np | BOCA RATON FL 33432 CIY-ST- 7P

Tt [ telate TILE ] Change [ Additian
NAM!. NAME

IR T ADDRESS SIRITTADDRI 88

CITY-81-71P CIY-SI-7IP

T O oelete nnr [ change [ Addition
NAME NAMI

SFRECT ABDAFSS STREET ADDR 4

GITY-8T-/IP CITY - S1-2IP

e [ Dolele T, [ change [ Adailion
NAMI NAME

STME T ADIH 35 STREET ADDI 55

CITY-$1-7IP Cily- s1-71e

i 1 Delete 1INE O ciange [ Addition
NAML. HAML.

STRET T ADRESS SIRFET ADDA 5

CISY-S1-71P CITY- SE-7p

My O] Delete TnE [ Crange ] Addilion
AMI NAME

STREFT ADDRESS SIREET ADDRI $3

CITY-51-/IF CITY-SI-21P

12. | hereby corlify that tho information supplied with this filing doos nol qualify for tha exemptions conlaned in Seclion 18, Florida Slatutos | furthar certify thal the informalion
indicated on this repori or suppiemontal report is true and accuraie and that my signature shall have tho same legal offect as if made under oath; that | am an officer or diroclor
of the corporation or tho rocgyer or Irustee empowered 1o oxecuto this report as required by Chaplar 607, Florida Statutes: and that my name appears in Black 10 or Block 11
L with an address, with all other liko empowered,

JAres D.CaLrta

if changed, or on an attach

SIGNATURE:

-

6l-3(8-3s3

E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

PALPTENY

Daytrng Phong ¥




