2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —__ Jan 16,2008 08:00 Al

DOCUMENT # P03000010502

1. Entity Narme

DALMAU & ASSOCIATES, INC.

Secretary of State

Principat Place of Business Mailing Address
260 OKEECHOBEE COVE 260 QOKEECHOBEE COVE
DESTIN, FL 32541 DESTIN, FL 32541

L T

01062008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE s AopTaFor

65-1167545 Not Applicable
i $8.75 additional
5. Certificate of Status Desirad ﬂ Fee Required

8. Name and Addrass of Current Registered Agent

E&Lgﬁgégﬁglégs COVE DO NOT WRITE
DESTIN, FL. 32541 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or pantad name of regustersd agent and tdie f appicable. {NOTE: Regaiored Agent mgnature requwad wien renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 35_00 May Ba
. After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O Added to Fees
1
10, OFFICERS AND DIRECTORS I
TImE P
NAME DALMAU, RAUL P '

STREET ADDRESS | 260 OKEECHOBEE COVE
CoTY-ST-2IP DESTIN, FL 32541 . -
UOa00n7aea74

TILE ST UL ,-.;*i' -
HAME DALMAU, LINDA A 01/17/08-20035-003 153.75
STREET ADDBESS | 260 OKEECHOBEE COVE

CITY-ST-2P DESTIN, FL 32841

TITLE
NAME

awstae DO NOT WRITE

- IN THIS SPACE

NAME
SVREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADORESS
CITY-57-2P

TME
NAME
STREET ADDRESS
Lry-ST-2P I

12. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorlda 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: a@ﬁu—-\, KAve £ Dacmay [~13-08 JJc-)09-82%7

SIGNATURE AND TYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daybme Prione #




