2006 FOR PROFIT CORPORATION

! ANNUAL REPORT (AR) FILED

DOCUMENT # 671584 Feb 10, 2006 08:00 AN
- Sy e Secretary of State
DELUCIA & ASSOCIATES, INC. ry
Principal Place of Buginess Maiting Agdress
4431 SW 64 AVE. 4431 SW 64 AVE.
STE 111 STE t -
AW AT
2. Prncipal Place of Business ’ : 3. Maling Adcress
Suite, Apt. #. elc. i Suite, Apt. # efc 1st MOG&E CR2EQ34 {10{95]
City 8 State: S Cily & Stale ) 4. FEI Number 59-2004124 | lApp :Jif;ziiior )
Zip Country < Cauntry 5. Certificate of Siaius Desired O ?eae gil’:‘g;ém”ai
6. Name and Address of Curvent Registerad Agent ) 7. Name and Address of New Registered Agent B
) Name . . e
fg?:;ng\?ISYSOATUF? g?\" , Streel Address (P.Q. Box Number is Not Acceptable)
COOQOPER CITY FL 33328 —
City o FL Zip Code

me obigabons of regstered agent.

SIGNATURE _ _ i
Brgreiue typed of prved narce of fegrsiered agont ard e o apphiakle (NGTE Registered Aganr signature requirad when ieinslaing) ’ ) DATE
_____ e = :
1l
ftemeg hgagi]és :EE\:{S“%;SU ggﬂ R 8. Election Campalgn Financing $5.00 may =

. After May s W] Be §550. - Trust Fund Contribution, [ Added to Feas
Hake Check Pa;fable o Florida Department of. State
1Q. COFFICERS AND DlHECTORS 11. R\OD TIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD a £ Dejete THLE o T Dchange [Jasan
NANE FLANDERS, AUDREY Nt OO000429013 :
STREET ASRESS | 10233 SW BQTH ST STRECT ADORESS {Je/21/0e-80071-015 150,00
CHY-ST-2IP COOPER CITY FL 33328 . ) Y -ST- 2P
TE © Dodee  § e Dlchange [0 au
HAME HAME
STREET AGDRLSS STRFET ADDRESS
CY-§1-2 gIN-S5-Z1P
HILE T Cloeee TIiLE Ol change 3 st
wME ) ) - K L . - .
STREET ADDRESS SEACET ADDAESS
CITY-$1-2P CIry-ST-2P
TLE ) - [ oeste THE Ol range [ A+
NAME NAME
STREET ADDRESS STAECT ADBRESS
CiY-57-21p GiY-51-7P
M 1 Desete mE ) [lcrange  [Jax™
NAME NAME
STREET ADORESS STACET ABORESS
QY- 812 iy -ST-2p
e ' ‘ Oogee | mue ClChange  [Jaw"
NALE NAME
STREET ADGAESS STREET ADDRESS
CHY-S8T. 7P CI¥Y-ST-ZIP

12. | hereby certity that the information supplied with this Tling does net quali¥y for the exemptions contained T T Sectiost 119, Florida Staiutes. | further certify that the mfo“nduuu
inchcated on Uvs repodt or supplemental report s irue and accurate and thal my signature shall have the same legal effact as if madz under oath, thar | am an officer or dire« i
of the carporation o the receiver Di’hlrus pa empowered 10 execuls this report as required by Chapter 807, Forida Stajutes; and that my name appears in Biock 19 or Blogk 1

if changad, or on an attat gdresg, with all.other life empowsrad.
SIGNATURE: - 1— DL/ b9 Jog 955/44// 2

SIGMTD AND d’ QR#INTED NAME OF SiGNl?{G OFFICER OGN DIRECTOR =T Eals Dafimg Phone &

T - N - da . —



