FILED

2006 FOR PROFIT CORPORATION Jun 23, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000158241 06-23-2006 90009 010 ***150.00
1. Entity Name
D. E. FOULKES, INC.
Principa! Flace of Business Mailing Addrass ,
9618 LITTLE RIVER DRIVE 9618 LITTLE RIVER DRIVE ’
MIAMI, FL 33147 MIAMI, FL 33147
e R GO L NG A A
Suite, Apl. #, elc. Suite, Apt, #, etc. 06032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
Not Applicable
Zip Couniry 7 Country 5. Certificate of Status Desied ~ []  $0-79 Additional
Fee Required
-8. Namic and Addrazs of.Currant Ragistored Agent_ _ 7. Nama and Address of New Registered Agent
Name
FOULKES, DELMA E
8618 LITTLE RIVER DRIVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL ’ Zip Coda

8. The above named entity submils this statemant for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
. Signature, typed & preted name of registered agent and e f 2pphcabla, (NOTE: Aegstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 1  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [J Change [ Addition
HAME FOULKES, DELMA E NAME
STREET ADDRESS | 8618 LITTLE RIVER DRIVE STREEF ADDRESS
CITy-5T-2P MIAMI, FL 33147 CITY-SI-2P
TILE O belete TITLE O Change (] Addition
NAME NAME
SIREEN ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-57-2IP
TITLE O petete TILE [ chenge  {7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIry-Si-2p
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CIry-ST-2P
TITLE O Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-51-21P CITY-ST-2IP

SR [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

o CiTY-ST-2P CITy-ST-2P

12. | haraby certify that the informalion supplied with this Iiling doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empowered Lo sxecute this repor; requirsd by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with resszﬂh all other like empowared.
/S !/

SIGNATURE:

TYPED OR PRINTED NAME OF S/GNING QFFICER OR DIRECTOR Data Daytmeg Prions ¢

7



