2007 FOR PROFIT CORPORATION e e
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000071448 . Feb 08, 2007 08:00 Al
1. Enity Namo - Secretary of State
D L K PROPERTIES INC
Principal Place of Business .. Maiting Address
63 BEACH AVE " B3 BEACH AVE
NDVART AR i
2. P:incibal Place of éusincss - No_P:O. Box # 3. Mailing Addrc,;ss ' ' h
Suile. Apl # olc. Suite, Apt. ¥, olc 1st MOORE CR2E034 “0/06)
Cily & State City & Stale 4. FEI Number _ Applied For
13-4256339 Not Applicable
Zio Country Zp Couniry 5. Certificale of Status Desired | gg'gesql’:}?;gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
FARZIN, DARABI .
63 BEACH AVE Stroet Addross (P C. Box Numbcer is Nol Acceptabic)
ATLANTIC BEACH FL 32233 '
City FL Zip Code

8. Tho above named enlity submits this stalement for lhe purpose of changing its registered office or regislerod agent, or bath, in the State of Flonida. | am familiar with, and accept
tha obligations of rogistered agent.

SIGNATURE
Sigraiae, lyped o prnied name of regisierec agant and tile ¢ anphcatls. (NOTE: Regisiorad Agani signalure raquirad when reingianng) DATE

— : ;

N ‘_ : FILE NOWI! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

< After. May 1 2007 Fee Wi“ Be 5550 00 | - Trust Fund Conlribution. .D Added to Fees

Make Check Payable to Florlda Department of State ) - -
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
itk v O Delete . O crange [ Aadition
NAME FARZIN, DARABI ' NAME
stRerT anpress | 63 BEACH AVE SIREET ADDRESS | . . HOOD00E2E988
crv-sip | ATLANTIC BEACH FL 32233 IV S1.2P 02/15/07- I]!_I*?;é -005% 150,00
TLE P ) O petete WILE O cnange {7 Addition
NAME DIANNE, DARABI NAME
sireiTanopiss | 683 BEACH AVE SIREET ADDRESS
CIY-S7-2IP ATLANTIC BEACH FL 32233 CITY-Si-21P
e O Datete NLE [Jchange T Addilion
NAME Lo ' o N NAME_ . - -
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2iP ClIY-SI-7IP
TILE O Delete TIILE ) [J Change [ Addition
NAME NAME
SIREE [ ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TIE [ pelete MLE ' [ change [ Adailion
NAME NAME
STREET ADDRE 5§ SIREET ADDRESS
CHY-SI-2IP CIry-SI-21p
TiTtE ] Delele THILE [ change [ Addilion
NAMF NAME )
SIREFT ADDRESS SIREET ADDRESS
CIrY-31-2IP CITY-S1- /1P

12. | heroby cerlify thal the information supplied with this filing doas not qualdy for tha exemplions contained in Secuon 119, Florida Statutes. | further centify that the information
indicaled on Lnis report or suppiemgnatal repert js-true and accugdie and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or direcior
¢f tha corporation or the receiver ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atfgchmen r like empoworod

SIGNATURE:

~

fIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayrme Phone #



