FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000030163 04-07-2008 90049 007 ***150.00

1. Entity Name
DELVECOR, CORP.

Principal Place of Business Mailing Address
6509 SANDPIPER DR 6509 SANDPIPER DR
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

IR

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — e —

04-3746535 Not Applicable
” . $8.75 Aaditional
. . . 5. Certilicate of Status Desired [} Fee Roquired
§—Name and Address of Current Registered Agent—- e S S b R LI T L

BN STATERD? | DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The above named enlity submits this staterent for the purposae of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registerad agent and tite il appkcable {NOTE: Reg Apent 8 raquired when fai ing) DATE
FILE NOW!!! FEE IS $1 56.00 9. Elsction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PP
NAME DEL VECCHIO, JULIO

STREET ADDRESS | 6509 SANPIPER DR
CiTY-ST-2iP COCONUT CREEK, FL 33073

TIMLE Dv

NAME CORONADQ, MARIA

STREET ADDRESS | 6509 SANPIPER DR

CTY-ST-21P COCONUT CREEK, FL 33073

MLE
NAME

araan DO NOT WRITE

- . N Ve e L e apaeemwe o B i e - Vv

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IF

TITLE
NAME
STREET ADDRESS . ) . -‘.
CITY-ST-21P AN PSR ‘| .

TITLE . -
NAME : EEN .
STREET ADDRESS e e e e e .
CITY-ST-2IP Lt e e e s

12. | hereby certify hal the intormation supplied with this liing doas not qualify lor the exempti
indicated on this report or supplemental report is frue and accurate and that my signature

i all haye the sama lagal affactyas il made under oath; that | am an olficer or direclor
of the carporation or Ihe receiver or truslee empowered 10 axecute this report as required
changed, or on an attachment withan address, with all other like empowsrad.

Cha BfBO?jk}fZi{:\itatut
SIGNATURE: 4/ m%@g- I,

SIGNATUR%HD TYPED OR PRINTED NAME OF !%ING GFFICER OR BIRECTOF Date Daytime Phone &

s“dQntained in Chapter 119, Florida Statutes. | lurther certify that the information




