FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000013418 04-10-2006 90302 018 ***158.75
1. Entity Name
DOLPHIN BUILDERS MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address : 8 “0 2 bdod
8101 PARK BLVD 8101 PARK BLVD :
MIAMI, FL 33126 MIAMI, FL 33126
TS v e A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1870688 Not Applicable
i Country Zip Counary 5. Certificate of Status Desired { Eg'zs’ql‘:d:;m"a]
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUiZ, ROBERTO N
8101 PARK BLVD Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33126
City FL I Zip Code

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuse, typed or peinted name ol regisisred ager and e if applicable. (MOTE: Regrsierad AQun gnate radured when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DpP [ pelete TITLE O change [ Addition
NAME RUIZ, ROBERTO N NAME
STREET ADDAESS { 8101 PARK BLVD STREET ADDRESS
Lmy-5T1-2p MIAMI, FL 33126 CITY-ST-2IP
TITLE 0s B etete TOTLE [ Cange ] Addition
NAME RUIZ, CARMEN RAME
STREET ADDRESS | 8101 PARK BLVD STREET AODRESS
CITY-ST-2P MIAMS, FL 33126 CITY-ST-21P
TILE O Deete Tine DVP Ol Change IR Addition
e e Ropeprt T Ruiz
STREET ADDRESS singernoress | 101 PARK BLYD
CiTy-ST-2P cvst% (Miame Fl 33126
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-S1-2P
TMLE {0 netete TIiLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$1-2P
THILE O petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the infermation
indicated on this report ar 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 director
of the corparation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a nt address, with afl other like empowerad.
SIGNATURE:% QDBEIQT 3- {\)0‘2- 4-5-0{ d0s552-7777
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone §




