2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000065017
1|.'}'E{rI'I:yWCNEW;\';E'I'RAL PLACE, INC. FILED
06 JUL I3 PM 1:38
Principal Plage of Business Mailing Address JLV{\ !_. ]-;“-{.{ OF S LA. .I_E
DELRAY BEACH,FL 33444 DELRAY BEAGH, FL 33444 LALLAHASSEE, FLORDA
O AR A
07%52'0 9 ?dg’ Chgga?‘ cgzgni (11:05‘)‘-0. oo
DO NOT WRITE IN THIS SPACE r==yrm—— FopTedTor
75-3068427 Not Applicable
5. Certiicate of Status Desied [ ?ggfq Addiona!

6. Name and Address of Current Registered Agent

16T NE INDAVE oA DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familkar with, and accept
the obligations cf registered agent.

SIGNATURE
Signaiure, {yped or printed name ol registered agent end tite it appicabie. {NOTE: Rogisterad Agant sigrature rsquired when reinstating) DATE
FILE NOW!I!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
me oPT
NAME DAS CHAGAS, MARLENA

STREET ADDRESS | 167 NE 2ND AVE
CITY-ST- 2P DELRAY BEACH, FL 33444

TMLE Vs

NAME DAS CHAGAS, ITAMAR
STREET ADDRESS | 167 NE 2ND AVE

CITY-ST-2IP DELRAY BEACH, FL 33444

ime

e K o[ DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TmLE

NAME

STREET ADDAESS
City-51-2P

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

12. | hereby certity that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplerferital report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver prirustioe empowered to execute this report as requir Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 113

changed, or on an attachment wilh an gdfress, with all o ke empowered.
Yfolo
Dats

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Phone #

i




