2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P02000050676

1. Enfity Nams

DEL REY APARTMENTS INC.

Maiting Asdress

11322 NW 65TH STREET
~MIAME FL 33178

Principal Flace af Businass

11322 NW B5TH STREET
MIAMI FL 33178

2. Principzl Place of Busipess 3. Mailng Address

FILED
Apr 19,2006 08:00 AM
ecretary of State

| !mmﬂlunmnmmmmnmmummmmm

11322 NW 65TH STRCET
MIAME FL 33178

Suitg, Apt. #, ste. Suse, Api. #, 8lc. 15t MOORE CRSEDS {1&;05)
! _
City & Siaa Ciuy & Siate ; 4. FEI Numbe, Abpliad For
- _ ; | 33-1004423 Fion Appiical
Zip Country 2ip Country : " ] : $B.75 aduitional
? §. Ceariificale ciwf Status Desired 0 Fee Required ]
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
DEL REY, OSWALDO —L

Street Adress {P.O. Box Numbey is Not Acceptabie)
t

'

Ciy

i FL T Zip Cods

1he obligatons of registerad agerst

}

|
B. The above named entty subrits ifvs statemant far the purgoss of changing ns registered otlice at {egismrsci agont, or both, in the State of Florida. 1am familiar with, and aco:

SIGNATURE _
fV Srgneurs, Iyped of uiiied name o regrtersd agent ang 10 1 appboatde (MOTE. Hexrstared Agent srgnah_f{rs: T when rensming i OAE
- FILENOWI! FRE j_Sf?}ﬁi}.@_ S i ®. Elaction Campsign Finencing ~ $8.00 May:
. After May 1, 2006 Fee Will Bs $550.00 ~ ° '~ | Trust Fund Canvioution.  F1 Added 1o Feo
. Make Check Payable ta Florida Depantent of Batd™ : !
10. OFFICERS AND DIRECTORS 1t. ADDITIONSCRANGES T CFFICERS AND DIRECTORS N 11
RS FD 3 Delete WTiE | ’ [ change  [Jac
NAME DEL REY, OSWALDC SAME
STRELT ADDRCSS | 11322 NW 65TH STREET STAECT ADDRLSY i UDGUBGSI ?s’:gl
CTYST-IP (MIAMIFL 33178 oTY-S%- 2P (05701 /06-80038-009 {50.00
TILE veD 3 petete ML : ‘ I Ghange  [J A
HAMEL DEL REY, OLGA HAME 3 i
SIHEES ADDAESS § 11322 N 85TH STREET SIREET ADORESS | [
CITY-si-2F  (MAUAMI FL 33178 CIfy-S7- 2P 1
T 3 peete THLE : | O Cramge T3 ae
HAME HAME, f
STREET ADGRESS SIREET ADDIESS j
| oSz S i .
e 3 Cointe Wik g ( DiCoange  [J A
NANT . HAME i
SIREET ADURESS SHRELT ADDRESS! l
cay-Si-2ie oN-sT-2p ) i
13 {3 ele T ; { Clchange T4
NAME BANE B i
SUNCET ADORESS STRFET ADDRESS )
GITY-§7. 29 ﬁ oriv-§T-1p .*
TIHE 3 Datets i3 Clttenge TA
NAME AME
STREE £ AUDRESS STRELT ADDRESS
Sry-§e-2F CIFY-§1- Iit

indicaied on !g 3
¢t the corporation o the 1gceiver of rustee smpowered (o
if changes, os on an att it with an address, with |

12, | hereby certify ihat the infarmalon suppifed with s fiing does nat quality for the exemplions contained in Sactign 1119, Florida Statutes. | further certily that ihe inforr:
is report or supplemental renor is true and accurate and that rey signature shall have the seme legal etfect as I made undar oath; that | am an officer or i
ecute this report as required by kChaptE( 8§07, Aonda Sinses; and thal my name apgears in Blotk 10 or Big:

er like ampowered.

26V97 80 575

SIGNATURE: 50 87

Y - JPEE B

-ty

WL N

Yy 0 dpa ity

SICNATURE AND TYPEG 5!\ PRTINTED AR OF SIGNINGEFFICER O DIRECTCR
——— Y Vi

Lt
{ o

Daytirre Phona &



