2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P03000036681

1. Enlity Name
DELAWARE CORNER INC.

Secretary of State

Mailing Address

630 SW PALMETTO COVE
PORT SAINT LUCIE, FL 34986

Principal Place of Businass

1301 DELAWARE AVE
FT PIERCE. FL 34950

DO NOT WRITE IN THIS SPACE

A RATAR MR

02272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
57-1158197 Not Applicable
i $8.75 adational
8. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstarad Agent

PATEL, RANJANA
630 SW PALMETTO COVE
PORT ST. LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

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

Ihe obligations of registered agent.

SIGNATURE

Signatura tyned or prinied nama of regislersd agert and hile if apphcabie

(NOTE Registersd Agent signature raquirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9, Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE P

NAME PATEL, RANJANA
SIREETADDRESS | 630 SW PALMETTO COVE
CITY-51-21P PORT ST LUCIE, FL 34986

TITLE

NAME

STREET ADDRESS
CIy-g7-21p

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CiTy-81-21P

TNLE
NAME

STREET ADDRESS
CITY-51-2p

DO NOT WRITE
IN THIS SPACE

ki

gonnnnys4 T
OR 2207000 74-012 150,100

12. | hereby certily that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental rpporflis trus and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
owared 10 exacutg this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ar rusigp e )
changed, or on an attachment with an adgress| with g

SIGNATURE:

empowared.

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

bffz

Date:

fe

Daytme Phons #




