2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000050676

1. Entity Name

DEL REY APARTMENTS INC.

Principal Place of Businoss

11322 NW 65TH STREET
MIAMI FL 33178

Mailing Address

11322 NW B5TH STREET
MIAMI FL 33178

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FILED

Apr 23,2007 08:00 AM
- Secretary of State

ARSI ATee

Suitc. Apt. #, alc. Suite, Apt. #, alc. 1st MOORE CR2E034 {10/06)
City & Stale City & State 4. FE| Number Applied For
33-1004423 Not Applicable
Zip Country Zip Couniry 5. Carlilicale of Status Desired 3 38'75 Addltional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Ageni
Name

DEL REY, OSWALDO
11322 NW 65TH STREET
MIAMI FL 33178

Slreel Address (P.Q. Box Number is Nol Acceplable)

City

FL | Zip Code

&. The abovo named enlity submits this statomoent for tha purposo of changing i!s rogislored oflice or rogistered agent, or both, in the Slale of Flonda | am lamiliar wilh, and accepl

Ihe obligalions of regislored agent

SIGNATURE

Sgnelure, lyped o printed nane ok registered agent and ttie ¢

appicap'e. {NOTE. Regssiered Agenl signalure requied when reinsialing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payabile to Florida Department of State

. $5.00 May Be
Added lo Fees

8, Eioction Campaign Financing
Trust Fund Contribution !

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

TE PD 1 pelele Ime. [ change ] Addilion
NAME DEL REY, OSWALDO A 00000723711

simr oo ss | 11322 NW 65TH STREET SILC] ADDRESS 0502 07-80032-014 153,75
CITY-S1-21P MIAMI FL 33178 CIY-ST-7IP

. VPD O peinte . [T change [ Adaition
NAME DEL REY, OLGA NAME

SIALET Appness | 11322 NW B5TH STREET STREET ADDRESS

CITY-ST. 2P MIAMI FL 33178 CHY-S1- AP

it [] mataie uny; [ change [ Adtition
RAME NAME

STRET ALLRESS SIALET ADDRESS

CHY-ST- 2P CIY-81- 21

e O defet il I change [T Addition
NAME, NAME

SIRET ADDRLSS SIRLET ADDRESS

CATY-S1- 7P CIY-5T- 4P

nmr [ pelete T [ Change [T Addition
NAME NAME

SIRECY ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2IP

TILE {J Detele T [Jchangs  [C] Addition
NAMI, HAMI

SIRELT ADDRE 55 STAFCT ADDAESS

CIy-sl-2Ip CITY-ST- 28

12, | hercby certify thal the informalkon supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statules, | further cettify thal tho information
indicated on this report or supplemental reporl is truc and accuralo and that my signalure shall have the samo legal effoct as if made under cath; thal [ am an officor or direclor
of tho corporalion or the receiver or lrustoo empowared 1o exoculg this report as required by Chaptor 807, Florida Statules; and thai my name appaars in Block 10 or Biock 11

if changed, or on an auaW an address, wilh all othar |
SIGNATURE: ANl ey

empowored

H (b0 )

3079782493

[ SIGNATURE AND TYPED GR PRINTED NAME OF SIGRINO-GF FICER OR DIRECTOR

Cata Daytime Phone #



