FILED

Apr 19, 2006 8:00 am
2006 FOR PROLT GORPORATION cerefary of State

DOCUMENT # P03000030163 04-19-2006 90100 008 ***150.00

1. Entity Name

DELVECOR, CORP.

--vmrayg
Principal Place of Business Mailing Address

6509 SANDPIPER DR 6509 SANDPIPER DR

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

LU

04012006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopioa Fo

04-3746535 Not Applicable
 Centi ] . $8.75 aaditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Currant Ragisterad Agent

3284 N STATE RD7 | DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

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

SIGNATURE 4
Signature. typed or printed name of regralered agenl and title if applcabls. {NOTE: Ragistared Agant eignature required when reingtating) DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME DP
NAME DEL VECCHIO, JULIO

STREET ADDRESS | 6509 SANPIPER DR
CITY-51-2P COCONUT CREEK, FL 33073

THLE oV

NAME CORONADOQ, MARIA

SIREET ADDRESS | 6509 SANPIPER DR

CITY-ST. 7P COCONUT CREEK, FL 33073

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITy-S1-2P

TITLE
RAME

STREET ADDRESS
CITY-57-2IP

TILE
NAME
STREET ADDRESS

City-s1-2IP l

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
ue and accuraie and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ered te this report as vequireg] by Chapter 607, Florida Statuteg and that my name appears in Block 10 or Block 11 if

all other ljkeNgmpowared. /
Cale

SIGNATURE D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Phone ¢




