2008 FOR PROFIT CORPORATION

FILED
May 01, 2008 08:00 AN

ANNUAL REPORT
| DOCUMENT # G46225

1. Entity Nama
DELOSDRAVA_ INC.

Secretary of State

Mailing Address

520 5 MAGNOLIA AVE.
ORLANDQ, FL 32801

Frincipal Place of Business

520 5 MAGNOLIA AVE.
ORLANDO, FL 32801

DO.NOT WRITE IN THIS SPACE

-
.

RN WAER OO

03132008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
59-2302741 Not Applicable

= $8.75 Adduonal

5. Certlicate of Stalus Dasired :
Fea Ragquired

6. Name and Address of Current Reglstered Agant

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

DO NOT WRITE .
IN'THIS SPACE .- -

'

. w
. .

8. The above named entity submils this statement for tha purpose of changing us registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerac agent.

SIGNATURE

Signature, yped O ponied name of registersd eQent and noe if apoicaisi

{NOTE: Reqistared Agent $igrature requigd whan ramsiating)

DATE

FILE NOW!!! FEE 1S $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fung Centribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

LD0000333315 !

10. QFFICERS AND DIRECTORS [
TImet PD

NAME SINGLETCN, RALPH D,
STREET ADDRESS | 529 VERSAILLES DR
OTY-81-2P MAFFLAND, FL

TILE SD

NAME BOWYER, JAMES W.
STREETADDRESS | 520 5. MAGNOLIA AVE.
CITY-§T-21P ORLANDQ, FL

TITLE vTD

NAME BREIG, JOSEPH F.
STREET ADDRESS | 520 S MAGNOLIA AVE.
CITY-§T. 2P ORLANDO, FL

TILE

NAME

STREET ADDRESS

CITY-ST- 2P

TILE

NAME

STREEY ADORESS

CITY-5T- 2P

TMLE

NAME

STREET ADDRESS

cITY-§1-21P

o

~INTHIS SPACE -

U5/27/DE-A0A4=]

-

e
¥

DO NOT WRITE 7"

4 v, . .

s . . P

O RIS PRI G T ¢ S

Jaa 1t e by " el LinE

12. ! hereby cartily that tha information supplied with this fling does not quality for the exemptions contained in Chapier 119, Florida Statues. | further cerlify that the information
indicatad on this report or supplamental report is true and accurale and thal my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

¢hanged. or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

' \Tameq

Douyer

Ho7-84% -5140

QONATUHE ED OR PRINTED NAME OF 3[GNING OFFICER QR DIREET(*

ltbﬂgjox

Dayiena Fhane & ’



