2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000021315

4. Eniily Name

DELPHI CONSULTING, INC.

Jan 27,2006 08:00 AN
Secretary of State

Principal Place of Businass Mailing Addréss
1581 BRICKELL AVE 15871 BRICKELL AVE
104 104

MiAMI, FL 33129-1215 US MiAME, FL 33129-1215 US

DO NOT WRITE IN THIS SPACE :

A0 0

01212008 No Chg-P CR2EQ34 (11/05)
FEI Numbar Applied For
65-0995758 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired B Fon Rorives

§. Name and Addrass of Curment Reglstered Agent

ROCHA, GUILLERMO
1581 BRICKELL AVE #104
MiaMI, FL 33131

DO NOT WRITE
IN THIS SPACE

3. The above namad entity submits this statement for the purpose of changing its registared cifice or registérad agent, or both, in the State of Tiorida. 1 am famiiar with, and accent

the obligations of registered agont.

SIGNATURE

Signature, Typed of prined narme of egstsed 2gen and e T appicatie,

(NOTE: Registeradi Agent signatura requifed whet reTaiEing)

DaTE

FILE NOWII FEE IS $150.00

After May 1, 2008 Feo will be $550.00 TrustFund Contribution.

9. Election Campaign Financing

$5.00 way Be
Added to Feas

10. OFFICERS AND DIRECTORS ;

TRE DPT

HAME ROCHA, GUILLERMO
STREET ADDRESS § 1581 BRICKELL AVE #104
CiTY-ST-7if MIAMI, FL 33128

TME DVPS

NAME DE ROCHA, MARTHA DIAGC
STREET ADDRESS | 1581 BRICKELL AVE #104

G -ST-2IP MIAME FL 33131

Tme

NAME

SYREET ADDRESS
eny. §7-F

TITLE

NAME

STREET ADDRESS
{ATY-§T-2P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TE

NAME

STREET ADDRESS
oy -sT-2IP

_ HeoOn04050G73 ,
02/07/06-60026-010 158,75

DO NOT WRITE
IN THIS SPACE

12. { herehy cerﬁg.thai the information supplied wit;h' this in dees not quajify {or the examp
is report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an offiger or director

indicated on

of the carporation or the receiver ¢r rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

A~

SIGNATURE:

NATURE AND TYPZD OR P!

OF SIGNING OFFICER OR DIRECTOR

tons contalnad in Chapter 119, Fldrida Statudes. | further certity that the informatiofi

¢ /23 /e FOT 3O FALT

Date Daylima Phone # /




