FILED

Mar 31, 2008 8:00 am
2008 FOR K RO T R ATION Secretary of State

03-31-2008 90018 033 ***150.00
DOCUMENT # 414966
1. Enlity Name
R. DELIZZA & ASSOCIATES, INC.
Principal Place of Buéiness Mailing Address qn“s qg“ ‘
2121 N COMMERCE PKWY 2121 N COMMERCE PKWY
WESTON, FL 33326 WESTON, FL 33326 US
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . 03072008 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Applied For
59-1428512 Nos Applicable
Zie . Couniry Zie Country 5. Certificate of Status Desired a ?g'ggqlﬁ?ggm"a'
- - 6.-Name and Address ol Turrent Registered Agent- - 7.-Name and Address of New Reg ed Agemt” ~

Name

DELIZZA, ROBERT
2121 N COMERCE PKWY Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slnmture: Evpéd or printed name of registarad agert and title i applicabye. (NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOWI!. FEE IS $150.00 . 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550. oo Trust Fund Contribution. (] Added to Fees
10. 2" . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ pelete TITLE [CJchange [ Addition
NAME DELIZZA, ROBERT A. NAME
STREET ADDRESS | 2121 N COMMERCE PKWY STREET ADDRESS
Ciry-ST-21P WESTON, FL 33326 CIvY-51-&p
THLE ) 7 Detete TtE D crange [ Addition
NAVE ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-51-21F
WITLE ) 3 Delete TnE [ Change [ Addition
wAME - - C e = R OHAME e — - - — - o
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TILE O Delete TRLE [ Change [ Addikon
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2IF CiTY-51-2P
TLE ' O Detete THLE [3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiIY-S1-2F Gily-S1-21p
THTLE [ ostete TLE O crange [ Adeilion
NAME NAME
STREET ADORESS STREET ADDRESS
CciTY-S1-2P CITY-S1-21P

12. | heraby certily that the iplessalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the informaticn
indicated on this repopror supklemental report is true and accurate and that my signature shall have the same legal effeci as it made under cath; that | am an officer or director
of the cerporation orfhe receivpr o trustes empo erad to axacuta this repon as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Black 11
ndd

changed, or on an ; Qih¢Tke dmpowared QO%R’__ Q &L‘zm |>1'0% q U 38S 88%_—-

SIGNATURE: Pal -
- SIGNATURE AND TYPED OR PAINTED NAME OF TGN (J OFFICER OR DIRECTOR ate Daytime Fnong &

o



