FILED
2007 FOR B RO R ORATION Jul 09, 2007 8:00 am

DOCUMENT # P02000115968 Secretary of State
1. Entity Name 07-09-2007 90042 Q39 ***]158.75
DALBERT INTERNATIONAL, INC.
Principal Place of Business Mailing Address N
9990 NW 1451 9990 NW 145T
106 106
MIAMI, FL 33172 MIAMI, FL 33172 .
s S T G AL D E O G G

Suite, Apl. #, elc. Suite, Apt. #, etc. 06022007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

81-0587188 Nat Applicable
ap Country Zp Country 5. Certificate of Stalus Desired d! Eg;’esq miﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g ll l r
DANZER, JACQUELINE LU rS Zna g :
10151 UNIVERSITY BLVD Street Address {P.0. Box Number is Not Acceptable)
#127 — -
ORLANDO, FL 32817 1236 Fal(e T3dud
C Zip Cod
Y Wesfrn FL [ #%*33325

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

mw“ﬁW —
SIGNATURI / O&,/l{ /D ¥

\s‘qmn. typec or prnw of regrsiorad agent and titk #f applcabl, (NOTE. Regrstered Agent signature roquired when remsiating) T oA
"!-____',—’ -
FILE NOWI!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b). F.S_, the
Due by September 14, 2007 Trust Fund Contribution, 0  Addedto Fees corpofation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e P 1 Detete TLE —\Q’CQ VLOLA z Lt I'S ¥ Change ] Addition
NAME ARENAS, LUIS NAME —_— ng B(UOL .
streeT aporess | 16120 SOUTH POST RO STE 203 - 1- e« X
ory-s-7P | WESTON, FL 33331 cY-5T-2P UPE‘FDV\ . E 33347
TITLE VP [ Delete TIFLE - - 4 Chunge  [[J Addition
NAME ARENAS, CARLOS NAME %M‘q__g QDVJ‘QDS O(,
STREET ADDRESS | 16120 SOUTH POST RD STE 203 sweoomess (123G Fodls U
— .
orvst-zp | WESTON, FL 33331 avsrz |esfen, B 3331F.
THLE U Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZF
FME 3 pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
<y -5T- 29 CRY-S1-4P
TITLE [ pelete TIMLE [[J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADIFIESS
CIrY-S1-29 CIFY-ST-2P
TITLE 7 Delete TIME [JcChange  [] Addilion
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
cry-ST-2P CIrY-S1-2P

12. | hereby certify that the information supplied with this til:'r:é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of rustee empowered 10 execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi}h all other like empowered.

SIGNATURE:(\/—ﬁ ~ OQ/f Y /o} _ 305 4369529

SIGNATURE mgtw'l-‘.b OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR 1L:] Daytima Phone ¢




