g FILED
2008 FOR NRUAL REPORT | O Jan 31,2006 08:00 AM
DOCUMENT # K22407 Secretary of State
1. Enlily Namg

DELTA PLUS MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Addrass
815 M. W. 577d AVE. 815 N, W. 57TH AVE.
STE 145 STE 145

e —— T

01052006 Mo Chg-# CRZEQ24 (1105}

DO NOT WRITE IN THIS SPACE oo -
_ B o Not Applicable

65-0049865

5. Certiicaie of Stalus Desired

$8.75 Additona!
Fee Requited

6. Hame and Address of Current Registered Aaent

DIAZ, DELFIN J. , . DO NOT"WRIT.E

1031 MATANZAS AVE.

CORAL GABLES, FL 33146 - : ‘ - IN THIS SPACE

8. The above named entity sulbmiis this siatement for the purpose of changing s registared clfice ar registerad agent, or beth, in the State of Florida, | am famiiar with, and accept
the ohigations of registered agent.

SIGNATURE
Sigrature, typed of panted rame of registaced #gent 41 tife # apptcable {NOTE- Aepisterss Agem signaturs teguired wher reinsistng) SATE
. Elaction Gampaign Financing $5.00 #ay 86
FILE NOWII FEE {8 $150.00 b an ™ y
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribaation. [ AddedtoFses
|11 OFFICERS AND DIRECTORS i
TTE PD - N
HAME DIAZ, DELFIN .
STAEET ADDRESS | 1031 MATANZAS AVE. .

CITY-57-2F CORAL GABLES, FL 33128

BIE vD | T UE’;‘H%?‘BEQ%&B%%?BUI 158,75

HAME DiAZ, ESPERANZA P.
SIEET ADDRESS | 1031 MATANZAS AVE.
GATY-5T-0F CORAL GABLES, FL 33148 .

TLE sSp )
NANE DIAZ, CHEGSTINA M. -

STEETADDYESS | 1030 MATANZAS AVE. DO NOT WRlTE

orY-$1-0p CORAL GABLES, FL 33146

e ki) B IN THIS SPAQE ..... J

HAME DIAZ, HOPE M
STREETADGHESS | 1031 MATANZAS AVE.
CITY-S1-1 CORAL GABLES, FL 33146

TIRE

HAME

SIREET MUDRESS

CITY- 37- 27

WiLE

MAME

STREET ADDRESS
CATY-ST- 2P ) -
12, 1 hereby cenlify lhat the infosmation sup?(ied with this {lling dees not quality far the exempticas contained m Chapter 119, Florida Stalutes. | turther certify that 1he information

]

Indicated on this report or supplemenlat reporlis rue and accurate and ihal my signature shall hawe the same legal effect as if mads under cath: that { em an officar or diregtor _
of the corporatian er the receiver or inygies affigowered o execula this report as requited by Chapter 807, Florda Statules; and that my name appears in Block 10 or Block 111

changexd, or on an attagh { with all athac like ampowerad.

AL Lo s 2o vy B 2

SIGHING mcm OROMECTOR / / Data Dayirne Prena b

¥




