FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT ___ Secretary of State

PEO_CNUMENT # P99000066196 05-01-2006 90354 011 ***158.75
. Entity Name
DOLPHIN GROUP INT'L, INC.
Principat Place of Business Mailing Address 7 q yvives-—-
8887 FONTAINEBLEAU BLVD 8887 FONTAINEBLEAU BLVD .
MIAML, FL 33172 MIAMI, FL 33172 Se T
F e R R AR AR
Suite, Apt. #, etc. Suitg, Apt, #, etc, 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Apptied For
65-0939271 P Not Applicable
Zip Country Zip Country 5. Certiticate of Status Dasired [Z( ?esaggq :;:ti’ﬂonal
6. Name and Address of Current Registered Ageant 7. Name and Address of New Reglstered Agent
Name
REY, MAXIMILIANO
8887 FONTAINEBLEAU BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33172
City FL ] Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
m.mumw‘mdmwmmmmﬂwm. (NOTE: Hepistered AQan SiQNAature requared when reinsiatng) DATE
FILE NOWIlI FEE 1S $4150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Feq will be $550.00 Trust Fund Contribution. D Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WITLE P : O Detete e (I Change (7 Addition
I NAME REY, JULIOH ", NAME

STREET ADDRESS | 8887 FONTAINEBLEAU BLVD STREET ADDRESS

CITY.ST-ZIP MIAMI, FL 33172 CITY-ST-ZiP

TR O velete TMLE [ Change  {J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-TIP ) CITY-ST-ZIP

TITLE ) . O e TiE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

e O Delete TITLE [ Change  [] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S§T-2IP

TITLE [ petete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-§T-2IP
}TLE O Delete TRE 3 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Sy -ST-2IP CATY-ST-ZIF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptians containad in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empaowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Julio H Rey d‘{/z{)ﬂgbs 305-979-//99

BIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




