FILED

Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

UMENT # P01000068890 04-24-2006 90446 050 ***150.00
1. Entity Nama
NAPQLIELLO OF DOLPHIN I, INC.
Principal Place of Business Mailing Address
4104 AURORA STREET 4104 AURORA STREEY 5 0 01 4 3 75
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
i t. #, elc. ite, Apt. #, .
Suita, Apt. #, atc Suite, Apt. #, el 03232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1120620 Not Applicable
Zip Country Zip Country " ’ $8.75 additional
o . _ 5. Certificate of Slatus Desired [} Feo Roquired -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
.| -YEUNG, HING-YU
4104 AURORA STREET Sireet Address (P.C. Box Number is Not Acceptable)
' CORAL GABLES, FL 33146
[ . City FL ‘ Zip Code
!'8. The above named entity submitfthis statement for the purpose of changing iis registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agea
IsA T
SIGNATURE
Signalure, typed of printed name of registered agent and Ltle If appacanie {NOTE. Regstered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCHRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE D 3 Delete TILE [ Change [ Adgition
NAME NAPOLIELLO, ANTHONY NAME
STREET ADDRESS | 4104 AURORA STREET STREET ADORESS
CIsY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2P
TILE O3 Delete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-2IP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addltion
MAME MAME
STREET ADDRESS STREET ADDRESS
City-S1-2P LITY-ST-2IP
TILE O oelete ML [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Delete TME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Z1P LTY-ST-2P
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-s1-2IP CITY-ST-2IP
12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recsiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all ather like empowered.
[}
SIGNATURE: Ca W AYY sl §—5-C _786-437-24%
SIGNATURE ANDF?DR PRINTEW{DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




