.

FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000002921 ' A 06-01-2006 90002 005 ***150.00

1. Entity Name

MY DEL!, INC.
Principal Place of Business Mailing Address
5386 TENTH AVENUE NORTH 624 VALLEY FORGE RD 5 0 0 2 0 1 98
LAKE WORTH, FL 33463 WEST PALM BEACH, FL 33405
P e NEATEMDIENR IR AR
L4 VALLEY Fopge R

Suite, Apt. #, elc. Suite, Apt. #, etc.

05192006 Chg-P CR2ED34 (11/05)
WEST PALM pERCH
City & State s City & State 4. FEI Number Applied For
ﬁl ' 65-0989352 Nol Applicable
§p3 ‘_f 0 S—- Pcﬁo’l% B%' Zp Country 5. Certificate of Status Desired O ?i'gglﬁg:gﬁonal
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SMAANINKA-HAINES, EIJA . —_—— - — e
624 VALLEY FORGE RQOAD Sireet Address (P.0. Box Number is Mot Acceplable)
WEST PALM BEACH, FL 33405

City FL | Zip Code

.f_/;L(a/ax;

SIGNATURE -
ignatyeerTyped or prirted name of regisiered agent ana tlle if applicable, {NOTE: Registered Agen! signalure required when reinstating) D&ATE
FILE NOW!!! FEE IS $550.00 9. Election Gampaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. Od Added to Fees
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE [»} [ Detete TIE ) [ Crange  [J Addilion
NAME MAANINKA-HAINES, EIA NAME
STREET ADDRESS | 5386 TENTH AVENUE NORTH STREET ADDRESS
Ly -ST-7P LAKE WORTH, FL 33463 CITY-81-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -ST-7P CIty-§1-2p
TME [ petete TTLE 3 Change [ Addilion
NAME RAME
STRAEET ADORESS STREET ADDRESS
CITY-57-21P CITY-§3-2IP
TITLE - —E3 pétete. TITLE - - Clhehange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-21P
THLE [ pelete TITLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE i telete TITLE (] Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that 3 am an offices or director
of the corperation or the =%, or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altge ath an address, uith ali other like empowered.

Co 56/
SIGNATURE! Clziteees  E /IR HFIES -’5726 G $85-3673

fATUR{AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Dayumg Phons ¥




