FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 08:

ANNUAL REPORT

DOCUMENT # P02000041546

1. Entity Name -+ e
DELTA MANAGEMENT SYSTEMS, INC.

Principal Place of Business'- ) . . Mailing Address : o -
6919 W. BROWARD BLVD 6919 W. BROWARD BLVD

#284 #2084

PLANTATION, FL 33317° PLANTATION, FL 33317

TR ER AR

01052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =i Aored Pl

04-3670188 Not Applicable
$8.75 additional

Fes Required

5. Certificale of Status Dasired 0O

6. Namea and Address of Current Registered Agant

5578 . BROWARD BLVD. DO NOT WRITE
FRANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with. and accept
tha cbligations of ragisierad agent.

00 A

Secretary of State

SIGNATURE : : :
. Sigrature. typad or printed name of registarad apent and Utk if apphcatle, (NOTE" Registerec Ageni tignaturs iaquead whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Finanging .$5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Funad Contribution [0  Added to Fess
10, QFFICERS AND DIRECTORS |
TILE P
NAME LECN, ALEXANDER A
STREET ADDRESS | 6919 W. BROWARD BLVD., #284 .
CITY-5T-21P PLANTATION, FL 33317 [_“:IDDDDEBDSS
Tl 0272007 -80005-003 150, 1]
NAME
STREET ADDRESS
CITY-57-21P
T
NAME

| DO NOT WRITE

e ” IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

SIREET ADDRESS
CITY-S57-21P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hareby certify thal the information supplied with this filing does not qualily for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as f made under oath; that | am an officer cr director
of the corporation or the receiver or lrustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/— o/-19-D7

INATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Cayume Prane ¢




