2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P03000030163

1. Entity Name

DELVECCR, CORP.

Principal Place of Business

6509 SANDPIPER DR
COCONUT CREEK, FL 33073

Mailing Address

6509 SANDPIPER DR
COCONUT CREEK, FL 33073

DO NOT WRITE IN THIS SPACE

04-09-2007 90074 026 ***150.00
- 4yyguduor
04042007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
04-3746535 Not Applicable
5. Certificate of Staus Desred ~ [] 98- Additional
Fee Required

6, _Name and Address of Current Ragistered Agent - -

JOSEPH K. NOFIL, P.A.
3284 N STATERD 7
LAUDERDALE LAKES, FL 33319

DO NOT WRITE
IN THIS SPACE

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

the obligations of reglstered agent.

SIGNATURE

Signatwra: yped or printad name ol ragisterad agent and Wis il appicabie.

(NOTE: Regsterac Agenl signalure raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS |

TITLE DP

HAME DEL VECCHIO, JULIO

STREET ADDRESS | 6509 SANPIPER DR

CITY-ST-2P COCONUT CREEK, FL 33073

TITLE Dv

NAME CORONADOC, MARIA

STREET ADDRESS | 6509 SANPIPER DR

CIFY-S1-7IP COCONUT CREEK, FL. 33073

ITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
Ciy-SI-zip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the informatio
indicated on this report or suppl

Juppliep with this fiing does not quali

ess with all other, like)empowered.

SIGNATURE: A

for lhe axemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

te this repon as requlred byfChapter 607, Florida $tatutes; and that my nal

| have the same legal effact as if made under oath; that | am an officer or directar
appears in Block 10 or Block 11 if

TYPI

OR PRINTED NAME RF SIGNING OFFICER DR DIRECTOR

smnvne

“t/ufo7 (48 ) 233

Daytime Phone o




