FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT ___- Secretary of State

DOCUMENT # P05000024977 05-05-2008 90235 006 ***150.00
1. Entity Name
DOLPHIN INVESTMENTS QF DAYTONA, INC.
Principa! Place of Business Mailing Address T
3932 CREE DRIVE PO BOX 685
ORMOND BEACH, FL 32174 BUNNELL. FL 32110
P e[S AV WA

Suite. Apt. #, elc. Suite, Apt. #, eic. 01242008 Chg-P CRE034 (12/06)

City & Staie City & Stale 4. FEI Number Applied For

20-2362971 Not Applicabie
“ip Gountry “p Country 5. Ceriificate of $latus Desired 0 Ei'ggqaf:;""“a'
6, Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
‘ Name
MUBARAK, KHALED
3932 CREE DRIVE Streel Address (P.0. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174
City ) FL ’ Zip Code

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

¥

SIGNATURE
Signature, hyped or pritied name of regrstered agent and tile if applcaple (NOTE Begisiered Agent signature required when reinsianing) DATE
FILE NOWII! FEE ! Nm 9. Elaction Campaign Financing $5.00 may Be
After May 1' 2008 Fee will be 0-00 Trust Fund Contribulion. D Added 10 Fees
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Detete ILE O Change [ Addition
NAME MUBARAK, KHALED NAME
STREET ADDRESS | 3932 CREE DRIVE STREET ADDHESS
CITY-ST- 4P ORMOND BEACH, FL 32174 CIIY-5T-2IP
TILE vp 0O Deiste e O change  [J Addition
NAME MUBARAK, FATIHA HAME
STREET ADCRESS | 3932 CREE DRIVE SIREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
HiLE 3 pelere TILE [ Change [T Addition
NAME : : - . - NAME : : -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-51-2IP
HITLE 7 eete TiLE O Change [ Addition
HAME NAME
SIREET ADDARESS SIREET ADDRESS
gIY-§1-41P CHY-ST-2IP
TILE [ Delere T [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2I8
TITLE O oeteie TILE [ change [ Aadition
NAME ) NAME
STREET ADDRESS STREEI ADDRESS
CITY-5T-ZIP CIFY-ST-2IP

12. | hergby cerlily that the information supplied with this tiling does nol qualily for (he exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicaled on this raport of supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corpaoration or the receiver or lrustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addre yke pmpowered.
e ——
SIGNATURE: /(7 Y77 le

/  SIGNATURE anD TYPEQEWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ofte ¥ Dayume Pnang &




