FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

 DOCUMENT # P97000037199 Secretary of State
1. Entity Name 03-17-2008 90020 040 ***150.00
DELRAY BEACH PROPERTY, INC.
Principal Place of Business Mailing Address
P 0 BOX 803 P 0 BOX 803 ~ rvuvTiuve
KATONAH, NY 10536 US KATONAH, NY 10536 US
R T v 000 O
Suite, Apt. #, eic. Suite, Apt. 4. etc. 03132008 Chg-P CR2E034 (12/06)
Ciiy & Sale City & State 4. FEI Number Appliec For
65-0751824 Net Applicable
p Gountry 2 Country 3. Certilicale of Status Desired [ gi';gqlﬁdr:;"anal
6. Name and Address of Current Registerod Agent 7. Namae and Address of New Registered Agent

Name
LOUIS J. CARBONE P.A.
11 SOUTH SWINTON AVE Street Address (.0, Box Number is Not Acceplable)
DELRAY BEACH, F. 33444

City FL I Zipy Coge

8. The abave named enlily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of prnted ngme of regpstered S8t and tte £ appheable, {HOTE: Registered Agenl signature requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign EillﬁﬂClng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bOMLE D 1 Delete TITLE [ Change ] Addilion

NAME ROSNER, CHARLES NAME

STREET ADDRESS | P O BOX 803 STREET ADDRESS

Cry-sT-2IP KATONAH, NY 10538 CiTY-ST- 4P

TILE D 7 Delele TILE [Jchange ] Actition

NAME ROSNER, FRANCES NAME

STRECT ADDRESS | P © BOX 803 STRLET ADDRESS

O-SI7P | KATONAK, NY 10536 ce-s1-ae

TITLE D 1 Detee TITLE {71¢nange  [] Aduiiion

NAME RUTKOVSKY, EDWARD NAME

STAEET ADDRESS | P O BOX 803 STREET ADGRESS

CITY-5T1-1P KATONAH, NY 10536 CITy-ST-2P

TITLE D 3 Delete MLE ") Change ) Addition

NAME RUTKOVSKY, LISA NAME

STAEET ADDRESS | P O BOX 803 STREET ADDAESS

CITY-S7-21P KATONAH, NY 10536 CITY-ST-2P

TILE 1 oelete TILE {3 Cnange  i] Accition

NAME NAME

SEREET ADDRESS STREET ADDRESS

CY-ST-2P CIY-ST-2P

TE T Detee TIE [ Change ] Addition

NAME NAME

SIREET ADORESS STREET ADDAESS

CITY-5T-21P CITY-ST-2P

12. | hereby certity that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #ue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

aof the corporation o the receiver of {rustee empowered 1o execute this repors as reguired by Chapler 807, Flonda Statutes; &nd that my name appears in Block 10 or Block 11 if
changed. or on an attac wilh an address, wil other like empowered.

h
SIGNATURE: %;,Za e ’/ff{éé’/

FGNATURE AND TYPED GR PRINTED NAME OF SIGNNG OFFICER OR (IRECTOR Daytme Phone *




