| FILED
- Feb 06, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION 02-06-2006 90088 039 ***150.00
ANNUAL REPORT

DOCUMENT # P02000076064

1. Entity Name
DEL-GLAD HOLDINGS, INC.

40009186

Principai Place of Business Mailing Address
8465 S.W. 48TH STREET 8465 S.W. 48TH STREET
MIAML FL 9848 22/ 57%~ MIAMI, FL 9856 2 =2/ ¢

N R

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

33-1020381 Nat Applicabla
5. Certificate of i $8.75 aduitional
ertificate of Siatus Desired O Fee Required

6. Name and Address of Current Reglistarad Agent

?4%?%\2? :Ifelien-! STREET DO NOT WRITE
WAL PL 858 3757 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.
SIGNATUFEM ,2“ l‘” - // f// of
Signatwrd, typad or prnted name of regisiered agent and bl f appicable. (NOTE: Registered Agent signatura required whan rainstaung) 7 DATE /
.

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. " OFFICERS AND DIRECTORS |
TIE P
NAME RUBIC, DELIA

STREET ADDRESS | 8465 SW 48 STREET
CITY-ST-2IP MIAMI, FL 33155

s VP

NAME MARTINEZ. GLADYS
STREETADORESS | 600 NE 36 STREET #221
CITY-ST-2IP MIAMI, FL 33137

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY- §T-2IP

TME

NAME

STREET ADORESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repoart or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11f

changed, or on an attachment with an address, with all othgy like empowered.
SIGNATURE: /&‘p&ap% ~Delin ?c//’o’,m m{ A X/ 4)5 /: ﬁmfmg;.zd

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




