2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F03000005235

1. Entity Name
THE DELAWARE ESCROW COMPANY

FILED

08SEP 22 Pt |: gg

Principal Place of Business

601 5. 10TH ST
SUITE 107
LAS VEGAS, NV 89101

Mailing Address

601 S. 10TH ST
SUITE 107
LAS VEGAS, NV 89101

ST R TATE

PALLANASSER FLORIDA

2. Principal Mace of Business - No P.O. Box #
2 Sonth Biscayne Blvd.

3. Maiting Address

SO ARTETA

2 South Biscayne Blvd

Suite, Apt. # etc.

Suite, Apt. #, etc.

09182008 Chg-P CR2EQ34 (12/06)

21st Floor 21st Floor

City & State City & State 4. FEl Number Applied For
Miami, FI. Miami, FL 51-0382821 Nt Applicable

Zip Country Zip Country " : $8.75 Additional
3313 1 USa 3 31 31 USA 5. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
- — - - - - - - Mams - - -

STILLMAN, L. VAN

1177 GEORGE BUSH BLVD.
STE 308

DELRAY BEACH, FL 33483

B & C Corporaté Sérvices, Inc.

Street Address (P.O. Box Number is Not Acceptable)

2 South Biscayne Blwvd.,

21st Floor

City

Zip Cod
FL | 55355

Miami

the obligations of registered agen

8. The above named entity submits :gufmem for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

JAgal <,

Ly T

qlmlo&'

SIGNATURE -,

Signature. tyoed or printed name of registared agent and title if applicahla.

(NCTE: Regisiered Agent signaturs required when reinstating)

DATE

9. Eleclion Campaign Financing

$5.00 May Be

Amended AR is $61.25

Trust Fund Contribution.

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11

11113 P (3t Delete TME R O chenge 1 Adcition
NAME METZ, MARY ANN NAME baniel S. Newman

STREET ADORESS | 4270 VERONA AVE smeraveess | 2 South Biscayne Blvd., 2tst FL.
OrY-ST-ZF | LAS VEGAS, NV 89120 CTY-ST-2P Miami, Florida 33131

Tk O pelere TNLE [ change [ Addition
e e IO SZESSSTES

STREET ADORESS STREET ADDRESS 03/23/08--01021--005  ##61.25
CIrY-St-2Pp |12~ GITY-§1-2P

TITLE . '| [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIF CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME

STEET ADDRESS STREET ADDRESS

Ciy-51-21P CITY-§T-2P

TITLE O Dalete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-4P

TIMLE [ petete TMLE [Jchange [ Additicn
NAME NAME

SEREET ADDRESS STREET ADORESS

CITY-§T-2p Yy CITY-Si-2P

12. ) heraby certify that the informatig
indicated on this report or supplg
of the corporatien or the receive
changed, or on an attachment

SIGNATURE:

ental report ightrue and a

empawerad.

Receiver 09/18/08

is fling dods not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legat effect as if made under oath: that | am an cfficer or diractor
ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

305-373-9400

SIGHWIURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




