" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # P01000086923

1. Entity Name
DILORETO, INC.

03-15-2006 90111 038 ***150.00

Principal Place of Business

110 HALF MOON CR. 63
HYPOLUXD, FL 33462

Mailing Address

110 HALF MOON CR. 63
HYPOLUXO, FL 33462

20002787

2. Principal Place of Business 3. Mailing Address

S MEARERTEA G

ite, ApL. ¥, atc. d ite, Apt. 4, elc.
Stite. Aps. #. ele LA ~ [ ~f Suite, Apt. 4, et @#‘ 6 J 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-11363G67 Not Applicable
Zi Countr Zi Count iti
" Y P uniry 5. Cortilicate of Statws Desred [ $8-7 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, STEVEN A
515 NORTH FLAGLER DRIVE STE 300 PAVILION
WEST PALM BEACH, FL. 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o« printad name of regisiered agent and title if applicable,

{NOTE: Reyisterac Agant signature required when rainstating)

DATE

FILE NOwWIII- 'FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS O Delete TITLE P changs [ Addition
NAME DILORETO, GREGORY T SR MAME ['7 .
' AP0 IXa -
STREET ADDRESS | 110 HALF MOON CR. G-3 sweer s | /22 ATAl A P &/
CITY-ST-2P HYPOLUXO, FL 33462 CITY-ST- 2P
TILE DVT [ Delete TILE RAChange [ Addition
NAME DILORETO, ELAINE M NAME .
STREET ADDRESS | 110 HALF MOON CR. G-3 smeer aooress | 7L /74/7[ e ﬂf‘/ g’/
CITY-ST-2IP HYPOLUXO, FL 33462 CITY-3T-21P
TILE I Delete NTLE [CJ Change ] Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CITy-$7-28P CITY-ST-ZiP
TIiLE O pelete TIE O Change ] addition
RAME NAME
STREET AGDAESS STREET ADDAESS
CITF-ST-2F CITY-ST-2P
TITLE 3 Detese TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Oy -$7-2iP CITY-ST-2P
TLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2F

12. | hereby certity that tha information supplied with this fi h
inckcated on this report or
of the corporation or the
changed, or on an attac

SIGNATURE:

it OF Lrustee o

t with an addres lth | Sihar like empuwered

- 17\

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplemental repon is true an accurate and that my signature shail have the same legat effect as if mada under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that m

me appears in Block 10 or Block 11 if

J3§0b

WURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTCR

Date Daytime Phone #

AN



