2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # F29000003985

1. Entity Name

DEL LAGO VENTURES, INC.

ecretary of State

04-07-2008 90033 016 ***150.00

Principat Place of Busingss Mailing Address

3225 CUMBERLAND BLVD. 3225 CUMBERLAND BLVD.
STE 100 STE 100
ATLANTA, GA 30339 ATLANTA, GA 30339

PR R

DO NOT WRITE IN THIS SPACE

A

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2475871 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

r

¢

DO NOT WRITE
IN THIS SPACE

8. rhé'abovc namad enlity submits (his slalement for the purpese of changing its ragistered office or registerad agent, or bolth, in the State of Flotida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
i

. fapnansre, typad o panted name of ragestered agent and ek of apphcahle

(NCTE Regisirred 4gei sgdure remired vhen ainstamng) ATk

~

+ FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe | T
Added 1o Fees

10. OFFICERS AND DIRECTORS
THLE PASD
NAME LENKER, MAX

STREET ADDRESS | 3225 CUMBERLAND BLVD, STE. 100
oHY-S1- 2P ATLANTA, GA 30339

TINLE CASC

NAMI, BOLCH JR, CARL

SIREET ADLRCSS | 3225 CUMBERLAND BLVD, STE. 100
CITY-ST- 2P ATLANTA, GA 30339

e SD

NAME BOLCH, SUSANB

STREET ADDRTSS | 3225 CUMBERLAND BLVD, STE. 100
CIY-5i-71P ATLANTA, GA 30339

THLE ~]1 TASC

NAME DUMBACHER, ROBERT J

STAEET ADDRESS | 3225 CUMBERLAND BLVD, STE. 100
CITY-§1-21P ATLANTA, GA 30339

IME D

HAME MORAN, ALLISON B

SIRECEADDRESS | 3225 CUMBERLAND BLVD, STE. 100
CIY-S7-2Ip ATLANTA, GA 30339

THILE VPAS

NAME, GURA, PHILIP P

STREETADDRESS | 3225 CUMBERLAND BLVD, STE 100
CITy-51-71P ATLANTA, GA 30339

DO NOT WRITE
IN THIS SPACE

12. 1hereby cerily that the information supplied with this filing does not aualify for the evemplions contained in Chaptar 119, Florida Statutes 1 further certify that the information
indicated on this reporl or supplemental repett is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or diteclor
of the corporation or the receiver or trustee empowered 10 execule his report as required by Chapter 607 Clorida Stajutes: and that my name appeatrs in Block 10 or Block 113

changed, or an an atiachment with an address, with ail other like empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2= Z6-COE” 779-43/- 740D

Dayt:me Phone ¥




