2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # K48441

1. Entity Name

DELTA DART, INC.

Secretary of State

Principai Place of Business Mailing Address

2121 PONCE DE LEON BLVD, SUITE 330
CORAL GABLES, FL 33134 U

2121 PONCE DE LEON BLVD, SLHTE 330
CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

BT NG ERRIR b

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2822711 Not Applicable

O $8.75 additionat

5. Cartificate of Status Desired Fee Raguirod

6. Name and Address of Current Registered Agent

ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD, SUITE 330
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of regustered sgent and tite if spplicable. {NOVE: Registwad Agent signature requitad whan raensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME ORTIZ, MICHAEL
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 330
CITY-ST- 2P CORAL GABLES, FL 33134 o S
TILE S = UUD }U—L’da 31 8 )
NAME BENITEZ, LISSETTE 01/307°08-80076~009 150,00
STREET ADDRESS | 2121 PONCE DE LEON BLVD, SUITE 330
CITY-5T- 2P CORAL GABLES, FL 33134
TME o
NAME
STREET ADDRESS
o2 DO NOT WRITE
TITLE
. IN THIS SPACE
STREET ADDRESS
CITY-S81-7P
TITLE
NAME
STREET ADDRESS ’
CITY-S5-2IP
TIFLE
NAME
STREET ADDRESS
CITY-ST-21p

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all other like empowered.

K 4 STV

SIGNATURE: Q Untkacd O oot 1|2 08

Cata Daytime Phone #




