2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # M25708

1. Entity Name
DELONG SYSTEMS, INC.

Secretary of State

Mailing Address

15955 SW 4TH ST
PEMBROKE PINES, FL 33027

Principal Plece of Business

15955 SW 4TH 5T
PEMBROKE PINES, FL 33027

DO NOT WRITE IN THIS SPACE

JARANEAR AR ARG

03232007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-2641982 Not Appticable

$8.75 Additiona)

5, fi f i h
Certificate of Status Desired d Fao Required

8. Namae and Address of Current Registered Agent

ZULUETA, JOSEPH
15935 SWATH ST
PEMBROKE PINES, FL 33027

DO NOT WRITE
IN THIS SPACE

J
8. The above namea entity submits this statement for the purpase of changing 11s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept |
|

the obligations of registered agent,

SIGNATURE
S.gnature, typed o prntec name of registerad agent and Litle If applicable

(NOTE: Registerad Agent signature requited when reinstating) DATE

8. Election Campaign Financing

NO! .
FILE will FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME DELONG, RANDOLPH
STREETADORESS | 2110 N QCEAN BLVD STE 1704
CITY-ST-2IP FORT LAUDERDALE, FL 33305

TIME v

NAME JOSEPH, ZULUETA

STREET ADDRESS | 159556 SW 4 ST

CTY-51-2iF PEMBROKE PINES, FL 33027

TILE

NAME

STREET ADDRESS
Liry-8r.2ip

TLE

NAME

STREET ADDRESS
CITY-37-2P

TITLE

NAME

STREET ADDRESS
CTy-§r-21p

TILE
NAME
STREET ADDRESS

CITY-81-2P A

) .
D##UEKD;—E:HI?~DE£ 150,00 !

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hhn
indicated on this report ar supplemental report is Jrc angda
of the corporation or the receiver or trustee erppbwedepld
changed, or on an attachment with an addge

SIGNATURE:

gty for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the information
4l my signature shall have the same legal effecl as ) made under oath: that | am an officer or director
higogport as required by Chapter 607, Florida Stajutes.

JosePAH

d that my name appears in Block 10 or Block 11 if

“, M<~ 305 <XF Vo)

TED NAME OF BIGRING CFFICER OR DIRECTOR

Dme Daytime Phone ¥

IIGMTW "
v U




