FILED
- " 2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000009225 02-06.2006 90062 012 ***150.00

1. Entity Name

DOLPHIN REALTY GROUP, INC.

Principal Place of Business Mailing Address Uu e

8410 SOUTH FEDERAL HIGHWAY 8410 SOUTH FEDERAL HIGHWAY _

LAKES PLAZA LAKES PLAZA N

PORT ST LUCIE, FI. 34952 PORT ST LUCIE, FL 34852

T e TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Numbaer Applied For

38-3642198 Not Applicable

Zip "| Country Zip Country 8. Cerlificata of Stalus Desired O ?g‘gg::f::‘;“""ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELKIN, RONALD PRES.
1415 SW BLUEBIRD COVE
PORT ST LUCIE, FL 34986

Streat Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent, or both, in the State ¢f Florida. | am tamiiar wilh, and accept
the obiigations of registered agen:.

SIGNATURE

Signaiure, typod o prurtod name of rogisiored agont and kilg i ppplicanio, (NOTE: Reg:starod Agent slgralura rogured when iainstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Cumpaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND QIRECTORS IN 11
HILE MR. [ pelete e O change [ Addilion
NAME BELKIN, RONALD PRES. HAME
STRLETADDAESS | 1415 SW BLUEBIRD COVE SIREET ADDRESS
ClY-51-21 PORT ST. LUCIE, FL 34986 Ciry- §1-21
e MR. 1 Delete HUT [CJ Change [ Addition
HAME ALEXANDER, WAYNE V. PRES NAME
STREE! ADDRESS | 1546 SWMOCKINGBIRD CIRCLE STREET ADORESS
CIy-51-7P PORT ST. LUCIE, FL 34986 Civ-s1-2i
NILE [ Delete TITLE [ Chrange  [] Addilign
NAML HAML
STRLET ADDRESS SEACET ADDALSS
Ciry-St-2p eny-$1-7p
[y ) betete ILE O change 3 Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51. 2P
HILE [ Deteto e I change [ Addition
NAME NAME
SIHLL| ADDRESS STREET ADDRESS
CiTY-51-2IP CITY- 5t 2w
INLE {J Delete TILE Chcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-S1-29 CITY-s1-21P

12. 1 hereby cerlity 1hat the infarmation supplied wilh this liing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certity shat the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or direcior
of the corporalion or the receiver or lrustee empowerad to exggute thigrepor).as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an allachment with 3n ad#fgess, wih a¥ oth

2\ o 112 -Blo—Sler

SIGNATURE AND T‘PE?’U RINTED MAME GF SIGNING OFFICER OR DIRECTOR Date Dayiene: Phona #

SIGNATURE:




