FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #414966 ' 03-02-2007 90011 048 ***150.00

1. Entity Name

R.DELIZZA & ASSOCIATES, INC.

Principal Place of Business Mailing Address Q““ [ A ‘[ g

2121 N COMMERCE PKWY 2121 N COMMERCE PKWY N,

WESTON, FL 33326 WESTON, FL 33326 US R

TS R WA LU AR
Suita, Apt. #, alc. Suite, Apt. #, stc. 02192007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE! Number Applied For

59-1428512 Not Applicable
ap Counry Zip Couniry 5. Certificate of Status Desired 0 Eeae'gesq “;‘:c;ﬁm""
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agant

Name
DELIZZA, ROBERT
2121 N COMERCE PKwWY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL i Zip Code

- 8, The above named entity submits this statement for the purpose of changing its registared office or registered agent. cr both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

L SIGNATURE
: Stgnature, typed or printed name of registered agent ang btle f applicadle. {HOTE: Registered Agem signature raguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TIMLE PDST [ ekete TILE [l change [ Addition
NAME DELIZZA, ROBERT A, NAME
sineer anoress | 2121 N COMMERGE PKwy STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI- 2P GITY-51-2IP
niLE 5 Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -81-41P CITY-S1-ZIP
i [ Delete TTLE [CJcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TIILE  Detete THELE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-2IP
THRLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai ths informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation pethé receiver or trustea empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on g dhment with an agerass, with allkother like empowsred. 3‘
S ,
o] _4<Y 3% cece

Date Daytime Phone #

SIGNATUR

|




