2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # P02000064179

1. Entity Name
DELTOWN FROPERTIES, INC.

Secretary of State

Mailing Address

813 SE 9TH AVENIE
DEERFIELD BEACH, FL 33441

Principal Place of Business

1900 NE 27 CT
LIGHTROUSE, FL 33064
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8. The abova named antity submits this statement for the purpose of changing its registered oihce or registered agent, or both in xhe Slate of FIorlda lam fan’ullar with, and accepl
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9. Elaclion Campaign Finanging

FILE NOW!!! FEE 1S $150.00
Trust Fund Contributicn.

After May 1, 2008 Fee will be $550.00

$5.00 Mey Be
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651 NW 43RD AVE ;
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12. Ihereby certily that the information supplied with this filiry

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Boain e

3 does not quaify for the axemptions contained in Chapier 119, Florida Slatules I further certify that the information
indicated on this report or supplemental report is true and accurala and thar my signature shall hava the same 'egal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 1f
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SIGNATURE AND FYPED OR PRINTED NAME OF SI#NG OFFICER OR DIRECTOR
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