2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

: Yt
DOCUMENT # F94000005078 Mar 05, 2008 08:00 Al
1. Ennty Name S '
ecretary of State

DELENA INTERNATIONAL LIMITED COMPANY l'y
Purcipal Placs of Busingss Mailing Address
PO BOX 926900 432 BAYSHORE DRIVE
SHMESANI VENICE FL 34285
2, Pracipal Piace of Buainesz - Ne PO, Box # 3. Maling Acdcross

Scite, Apt. #, etc. Suile. Apl. #, gic. 1t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE Number Appiied For

98-0160699 Nol Apshcable
Zp Counry Zp Country 5. Certficate of Stalus Desired 0 ggg'gg] 3:2;&0%!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hName

fgéﬂgf\’(ss’ﬁgé% DRIVE Sueel Address {P.C. Box Number is Not Accep‘.aole}_m—" T
VENICE FL 34285

City FL 23 Code

8. The above npamed annly submits this statement for the purpese of changing i1ls regisiared aflice or registsred agent, or potr, in the State of Flonda. | am familiar with ang accept
the colgations al tegisiered agent.

SIGNATURE

SN I N T RO PR a2 oGy s Ra eaert el Pe Fupploazin MNGIE R0 AZ0r [ o (Pl @ ey wit "rsie g DATE

: Make Chec Payable to Flonda epartmem of State ¥

‘;‘FILE NOWH! FEE IS $1500

. Elaction Camoagn Fnencing
or May. 1; 2008 Fée Will Be'$550.00 . Blecuon Camuagn Fnarcing - 35.00 May 8¢

Trust Fund Contrizutan. ] Added to Fees

0. OFFICERS AND D|PECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

IR VP O Deete ML i iDl“JJ“JI:i WGT314 Cohange [ Aadvion
KM HANAN, KHATI B MRS NAME 023A13/08-00015-018 150,10

STREET ADDRESS |PO BOX 926800, SHMESANI N/A STREET ADDRESS

STY-ST- 2P AMMAN-11110, JORDAN CIry-ST-21P

e P J veete TIMLE O Charge [ Andition
RAME QANDIL, A.F. HALAE

STREET ABDRESS |PO BOX 926900 SHMESANI STREET ADGRFSS

ShY-51-20 AMMAN-11110, JORDAN Sny-51-7P

T {7 Dpete e, Ccrange ] Additon
NAME HAME

3TREET ADORESS STHEET ADDRESS

LTy gt 20 CITY-5T-2P

T O Dete niLL O Change [ Addition
HAME HAME

LIR:ET ADDRLSS STAEET ADORESS

ITY-ST-27 CITY-51-2P

TH:E O Deete TILE D Crange {71 Ascition
HAME HARL

STRELT ATDRLSS SIRCET ADARESS

SIY-$r-1e ciry-S1-zie

TIT:E [ Doele TITLE [JChange [ Aadition
NEME NERE

STREET AGDRESS STREET ADDRISS

CITY-ST-2IP 1Y -51-2IF

12, | hereby certity that the information supelied with this filing does net gualfy for the exemptions contained in Section 119, Flerida Statutes. | furtaer cerlify that the ntormation
ingicated on this report or supplemental repart 18 true and accurdle arda that niy signaiure shall have the same legal eftect as f made under cafh: that ! am an officer or drrector
of the corporagion o1 the raceiver of trustee empowsred to axecute this repod as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment wilh an aadress, with ail othar Tke empowered,

SIGNATURE: ﬂf’ (@6’\«)\/{ //ff 2 fird1) [/ 2B

IGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR BIRECTOR Coa 0 yyemie #none @




