2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000046972

1, Entity Name

DELAGANA CORPORATION

Secretary of State

Principai Piace of Business

201 SOUTH BISCAYNE BOULEVARD
SUITE 1500 (BB)
MIAMI, FL 33131 US

Mailing Address

207 SOUTH BISCAYNE BOULEVARD
SUITE 1500 {BB)
MIAML FL 33131 US

DO NOT WRITE IN THIS SPACE

RGBT

01232008 Na Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-1012815 Not Applicabie

$8.75 additional

5. Certificate of Status Desired )] Fee Required

6. Name and Address of Current Registered Agent

CORPORATION OF MIAMI

201 SOUTH BISCAYNE BOULEVARD
SUITE 1500 (BB)

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligations of registered agert.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad offics or registered agent, of both, in tha State of Florda. | am familiar with, and accept

Signature typed of printad name of raglsiared agent and tile If appiicable.

(NOTE: Ragistared Agant signature raquirad when reingialing) DATE

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contrilzution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS [
TITLE DP

NAME DE PICCIOTTO, RENE

STREET ADDRESS | 701 BRICKELL AVE SUITE 2410

CITy-ST-2IP MIAMI, FL 33131

TITLE VSTD

NAME GARCIA, RAUL

STREET ADDRESS | 701 BRICKELL AVE SUITE 2410

CITY-ST-2IP MIAMI, FL 33131

THLE

NAME

STREET ADDRESS
Cry-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TIILE

NAME

STAEET ADORESS
CITY-81-2IF

TITLE
NAWE
STREET ADDRESS

CITY-ST1-2IP i

 Una000TIR4TE
01/29/08-80055-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filiog
indicated on this report or supplemental report is tiueBad b
of the corporation or the receiver or trustee empadig
changed, or on an attachment with an address, yw

% like empowered.

SIGNATURE:

ROt qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dgid and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
te this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

//f‘;/fﬂ JKYE- 1

BIGNATURE AND TYPED OR PNINTED NAME OF 8IGNING OFFICER OR DIRECTOR

IDBIS , Daytime Phona #

Jan 25, 2008 08:00 AM



