FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

'DOCUMENT-# P00000021315

1. Entity Name
DELPHI CONSULTING, INC.

Principal Place of Business Mailing Addrass

15817 BRICKELL AVE 1581 BRICKELL AVE

104 104

MIAMI, FL 33129-1215 US MIAMI, FL 33129-1215 US

O A

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AorRaFor

65-0995758 Not Applicable

O $8.75 acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

a1 BRIGKELL AVE #104 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Flgrida. | am familiar with, and accept
the obligaticns ¢f registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tile il apphcabie {NQTE: Regstarad Agent signature required whon reinstating} DATE

8. Election Campaign Financing $5.00 May Be
AfterF *Ey':?:‘é!éanEelilaﬁrgg '2_250_00 Trust Fund Contribution. O  AddedtoFees

10, QFFICERS AND DIRECTORS [

TILE DPT

NAME ROCHA, GUILLERMO
STAEET ADDRESS | 1581 BRICKELL AVE #104
CHTY-ST-2IP MIAMI, FL. 33129

Py ey
HE AR
At 4 A

A
), g,
L R Tl L B ot
Pttt rnd wrar

TME DVFS

NAME DE ROCHA, MARTHA DIAGO
STREET ADDRESS | 1581 BRICKELL AVE #104
CHTY-51-7IP MIAMI, FL 33131

Tiee
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
Ciy-SI-2ip

TITLE

NAME

STREET ADDRESS
CIRY-SI-2IP

12. I hereby certify 1hal the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of Lhe corporation or tha raceiver or trustee empowered ta axecula this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowaered.

SIGNATURE};’%Z«’:/ZaygamW—“ Coug llatpeo [Rocys %%F SO G0t

SIGNATURE AND TYPE0-OW PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate / Daytina Phone #
Pr.es




