EEs

LR

] 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # G46225

1. Entity Name
DELOSDRAVA, INC,

Secretary of State

Principat Place of Business Mailing Address
520 5 MAGNOLIA AVE. 520 S MAGHCLIA AVE.
ORLANDO, FL 32801 ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

R A

04182008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
59-2302741 Mot Appiicable
i ; $8.75 Additional
5. Certificate of Status Desired X Fen e

§. Name and Address of Current Regisfered Agent

BREIG, JOSEPH F.
520 S MAGNOLIA AVE.
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

8, The above namad entity submits this statement ior the purposa of changing its registered office or registerad agent, or both, in the State of Florlda, | am familiar with, and accept

STREET ADDRESS | 528 VERSAILLES DR
CITY-ST-2P MAITLAND, FL

g SD

HAME BOWYER, JAMES W,
STREETADDRESS | 520 S. MAGNOLIA AVE.
CITY-ST-2P ORLANDO, FL

e vTD

MAME BREIG, JOSEPH F.
STREET ADDRESS | 520 S MAGNCLIA AVE,
CITY-ST1- 2P ORLANDO, FL

TLE

NAME

STREET ADDRESS
Ciy-87.2P

TE

NAME

STREET ADDRESS
CIFY-§T-2P

TR

NAME

STREET ADDAESS

CIFY-ST-2P

SIGNATURE
Skynalure, typed e grnted name of reglstarad agant and title it applicable {NOTE, Regislered Agent signalure requred when teinstating) DATE
9. Election Campaign Finanging $5.00 MayBe
FILE NOW!! FEE IS $150.00 =0 - Yy
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS i ] ]
Tne PD
NAVE SINGLETON, RALPH D.

HOORE0S52971
05/ 15/06~80030-215 158,75

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an ggdress, with all other iike empowerad.

-~

12. | hersby certify that the informaticn supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further cedify that the information
indicated cn this report or supplementai report s true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frusies empowered (o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

JOSEPH F, BREIG, Treasurer ‘zﬁgéé q07-§43~51X O

SIGNATURE: >"
)

rSIGNATLIRE AND T\’PWJNYED NAME OF SIGNING CFFICER OR DIRECTOR

Dayticne Phone #




