e REYMAXIMIIAND-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P99000066196

1. Entity Name
DOLPHIN GROUP INT'L, INC.

Secretary of State

05-02-2007 90100 029 ***158.75

Principal Place of Busmess

a8g7 FONTAINEBLEAU BLVD
MIAMI, FL 33172

Mailing Address

8887 FONTAINEBLEAU BLVD
MIAMI, FL 33172

10101196

2. Principal Place cf Business - No P.{). Box #

3. Mailing Addrass

VAV

AT TR

Sute- g wes o7 selgree o7 03312007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0939271 Not Applicable
f
Zi \ Zi —
P Country ° Country 5. Certificate of Status Desired H $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e QY Tul'o

Streal Address (F’.O. Box Number is Not Acceptable}

9% 87 FonTAEBLEAY BLuD.FF Yo7
e N¥ <Rl FL | "% |72

B. Thea above named entity submits this statement for the pur

the obligations of registered agant.
L.

SIGNATUHF ,)( ;7 21 1(647

se of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

a4 [30/o)

ur pnntsanuma ol wgma’ed'apanl anct ptle il applicable 1

(NOTE: Registered AQent $ignature required when renstatng) DAIE

FILE NOWill FEE IS $150.00
- . After May 1, 2007 Fee wHi be $550.00

¥
%. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Feas

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TimE P T O elete TiLE O Change L] Addition
NAME - JREY,JULIOH NAME

SIREET ADORESS | 8887 FONTAINEBLEAU BLVD, 4:{.' q (] 7 STREET ADORESS

CITY-ST-2P MIAMY, FL: i33172 CITY-ST-7IP

TITLE O pelete TILE [C] Change  [J addition
NAME , 7 NAME

STREET ADDRESS STREES ADORESS

CTY-ST-2P CIFY-$1-2P

TITLE O pelete LE ] Crange  [J Addition
MAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-TP CIy-St-2p

e ] Delele TITLE O change  [J Addilion
NAME NAME

STRELT ADDRESS STREET ADORESS

CiTv-§T-2IP CTY-ST-2P

TicE M pelete TITLE [T Change [ Addilion
NAME HAME

shhees ADIRESS _ STREET ADDRESS

| LTSi-aP . CITY-ST-2IP

12. | hereby ¢erify that the infgrmation supphed with this lnllndg
indicated on this report or supplemental report is trus an:

SIGNATURE: X ~=/ a/&&

of the corporation or the receivir or trustee empowared to execute this report as required by Chapter 807, ¥l
changed ©r on an attachment w.th an address, with all other like ampoweared.

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further centify that the information
accurate and that my signature shall have the same legal effsct as if made under oath; that | am an oficar or director
jda Statutes; and that my name appears in Blo: ;10 or Block 11 if

( Pﬁ,éﬁ/Ds 04/90/07 (5’0 779- 1Y’

"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FICER OR BIRECTOR D e




