2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A

DOCUMENT # P01000080314 .

1. Entity Nama
DELUCIA CONSULTING, INC.

Secretary of State

Principal Place of Businass

4369 WILLOW BROCK CIRCLE
WEST PALM BEACH, FL 33417

Mailing Address

4369 WILLOW BROOK CIRCLE
WEST PALM BEACH, FL 33417
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6. Name and Addrass of Current Reglstared Agent % U A R
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8, The sbove named entity submits this staterment for tha purpose of changing its registerad office or regist

the cbligations of registerad agent.

SIGNATURE

erad agent, or both, in the State of Florida. + am familiar with, and accept

Signatura, typod or prniad name of ragistered agent and lile il aolicabla

{NOTE. Registersd Agsnt signaturs raquired when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOW!I! FEE | 150.
8 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 may Be
Added to Feas

140. OFFICERS AND DIRECTORS
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DELUCIA, STACEY L

4368 WILLOW BROOK CIRCLE
WEST PALM BEACH, FL. 33417
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12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the inform
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same lagal sffect as if made under oath; thai | am an officer or director
of tha corporation or the recaiver or trustea empewered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other likg empowered.
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