' FILED
2007 FOR PROFIT CORPORATION
A ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # L87955 ST ecretary of State

1. Eniity Name 04-24-2007 90010 010 ***150.00
DELFINQO INTERNATIONAL INC.

Principal Place of Business Mailing Adcdress
314 N. FRANKLIN ST, BOX 1737
T o Hll“l” ||H|m lll’ll I' |ﬂ|‘ IWI’I”N“M" I’I Il' ||I”I|’ ”.m
2. Prncipal Place of Busingss 3. _Mailing Address
To. o (9 3K
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZ2ED34 {10/05)
Cily & State City & State 4. FEI Number Appiied For
T Tleve e NO-T APPLICABLE Nt Apshoaots
Zip Couniry Zip Couniry $8.75 Adcii
r . . 5. aie of Si - uonal
149 $F J)(. Cteie Certilicaie of Sialus Desired d Fee Requirad
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORGEEST, ANNE R.

314 N FRANKUN’ST Streal Address (P.C. Box Numoer is Not Accapiable)
SEBRING FL 33870 ‘

City FL | Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, 2nd accep:
the cbligations of registered agent.

SIGNATURE

Signalure, Ivpad of reisa name of regsianed agent 0 Wile ) aoohcale (NOTE Regisleed Age: aigraure relured wnen (onstamig) DATE

9. Election Campaign Financing $5.00 may B2

Trusi Fund Connbution. ] Addad to Fess
artment of. Stat
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TInLE P ‘ T Delete TITE [JChange [T aotirion
NAME BORGEEST, DETLEVY HAME
STREET ADDRESS | 1831'NE LAKEVIEW DR STREET ADDRESS
eny-s7-2F | SEBRING FL 33670 CITY-ST-21P
TILE VP 1 pelese Tite [ Change £ Adailon
MAME BORGEEST, JANET R HAME :
STREEF ADDRESS | 1831 NE LAKEVIEW DR STREET ADDRESS
omy-sT-20 | SEBRING FL 33870 CiTY-5T-21P
TILE T O pelete TITeC T K Change [ Adciion
HAME BORGEAST, RUUO R NAME Ro+rjee st Huue R.
STREET ADDRESS | 1837 NE LAKER DA, STREETADDRESS | (P /3 Yordk Co.
TH-ST-2P | SEBRING FL 32870 CiTY-ST-2IP T, Cicsc e F/. IY 94
e . [ Delete TTLE ! ) (O change {3 addiuon
NAME ce HAME
STHEET ADURESS o STREET ADCRESS
STy -ST- 2IP CITY-5T-219
TILE (] Delete TILE [JChange {5 addian
NAME HAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P CITY-ST- 21P
TiTE O Delete TITLE [JChange [ Adcuioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY - ST-7IP

12. | hereby ceriify that the informaton supglied with his filing does not quality for the exemptions contained in Section 119, Fiorida Siatutes. | further cerily (nat the inioernaion
indicaied on this report or supplemental report is true and accurate anc iat my signature shall have he same legal attect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Fioriga Statutes: and that my name appears in Block 10 or Block 17
ii changed, or on an attachment with an address. with all other like empoweared. .
? G119/, ge3-

SIGNATURE: g/é;/;/ Jetle '3“3%“% es. G4ee o7




