o FILED

2008 FOR PROFIT CORPORATION Feb 04,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000096469 02-04-2008 90057 039 ***150.00
1. Entity Nama
100 DELRAY BLDG., INC.
Principal Place of Business Mailing Address ’ . &““ |
555 NO. CONGRESS AVE. 555 NO. CONGRESS AVE.
SUITE 301 SUITE 301 ) Y
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL_33426 S
PSR [ i i == VR AW A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State ) City & State . 4. FEI Number Applied For
84-16850582 Not Applicable
Zip Country Zip Country | 5. Certificate of Siatus Desired 0 Eese.g?q'ﬁf:‘;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH M. KALEEL, P.A.
555 NO. CONGRESS AVE. Sueel Address (P.O. Box Number is Not Accepltable)
SUITE 301

BOYNTON BEACH, FL 33426

City FL ‘ Zip Code

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

SIGNATURE
Signatueg, lypad or prinled nama of registered agent and tille  applicable {NOTE: Ragisisred Ageri signalure required when reinstaling OATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Flinancmg 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [J Change [ Addition
NAME CONSTANZO, THEQDORE A NAME
STREEF ADORESS | 2155 SO. OCEAN BLVD,. #15 STREET ADDRESS
CHY-ST-2IP DELRAY BEACH, FL 23983 CITY-SF-7IP
e - [ Delete TITLE [J Change  [] Agditicn
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTy-51-2IP Ciry-81-2iIp
e ] Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME J Delete TITLE ] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TINE Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CY-S7-20 CIrY-57-2p ] /—>

12. I hereby certify that the information supplieg wi
indicated on this report or supplemental
of the corporation or the receiver of trusi
changed, or on an attachment with aj

7 " - 7 - - ; -
this filing does not qualify for lr?,e’@mpllnns contained irf Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my-Signature shal! have the same legat effect as if made under oath; that L am an officer or director
empowered lo execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empewered. 3 ‘yf 2
———— = //z//crf P5L-0C6S
““BIGNATURE AND TYPED OR PRINTED Wn DIRECTOR 7\ V4 / Do Daytrme Phone §

)



