2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000010502

1. Entity Name

DALMAU & ASSOCIATES, INC.

Secretary of State

Principal Placc of Businoss

260 OKEECHCBEE COVE
DESTIN FL 32541

Mailing Address

260 OKEECHOBEE COVE
DESTIN FL 32541

T

2. Prncipal Placo of Busincss - No P.O. Box # 3. Mailing Addrcss
Suite, Apl. #. elc. Suile. Apt # elc 15t MOCRE CRZE034 (101‘06)
City & Slale City & Slale 4. FEI Number Applied For
-116754
e .65 11675 5 Not Applicable
Zip Country Zip Country 5. Cenlificate of Stalus Desired R $8'75 Addftional
Fee Required
6. Name and Address of Currant Raglstered Agent 7. Name and Address ot New Registered Agent
Name

DALMAU, RAUL P
260 OKEECHOBEE COVE
DESTIN FL 32541

Sireet Address (P O. Box Numbeor is Nol Accoplabla)

City

FL | Zip Code

8. The above namod entity submits this gtatement for the purpose of changing its rogisterad office or registorod agont, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prited nama of registered agent and Ille ¢ applcanla

(NOTE: Regstered Agant signatura raquirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elecllqn Carppawgn Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

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

TIE P O Delete e [C) Change [T Addition
NAMF DALMAL, RALL P NAME e ay

' « | 260 OKEECHOBEE COV ' LOOO0e1 2y

STREET ADDRY 5 OBEE COVE STRELT ADDRE 5 - !,m,__l-fi_.ﬂ_i_}[]l_"r__ 017 155,75
cv-s1-zp | DESTIN FL 32541 CITY-ST- 2P e A U -50Uh -1 S £
une 8T 7 Delste s [ Change [ Addilion
NAME DALMAU, LINDA A NAME

SIMETADDRESs | 260 OKEECHOBEE COVE STREFT ADDRESS

CITY-ST-7IP DESTIN FL 32541 CITY-ST-7IP

Tme [] Detete TE [ change  [T] Addition
NAME NAMF

SILET ADDRFSS SIRFET ADDRESS

CITY-$1-71P CITY-51-21P

TME O telete THILE [1Change [ Aadition
NAKE NAME

STRIET ADDRISS SIRI (1 ADDRESS

CITY-ST-2IP CITY-81-2IP

THIE ] Dolote nnr [ cnange ] Addition
HAME HAME

STRFE] ADDRESS SIRELT ADDRESS

CIY-51-21P CITY-SI- 1P

TILE [ pelete TLE [ change [ Acdition
NAME NAMI

STREE ADDRESS STREFT ADDRESS

oNY-SI-21P CITY-§1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flonida Statutes. | further corlify that Lhe nformation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oalh; that | am an officer or director
of tha corporaticn or tho receiver or trustee empowored 1o oxecule this repert as required by Chapter 607, Florida Statutos: and thal my name appears in Block 10 or Block 11

if changed, n allacnrq%ilhan address, with all other like empoworad.
smnmuMaQam Rauc P. Dacmay

/-28-07

FI0-269-82%7

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dsle

Daytime Fhcng ¥

Jan 31, 2007 08:00 AM |




