FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000087173 AR 03-22-2007 90008 012 ***150.00

1. Entity Name

DELIK FASHION, CORP

Principal Place of Business Mailing Address G 0 0 2 7 l 1 5

70 SW 91ST AVE APT 202 70 SW 91ST AVE APT 202
PLANTATION, FL 33324 PLANTATION, FL 33324
120 COMMODORE DR #6710 120 COMMODORE DR #610
Suite, Apt. #, etc. 610 Suite, Apt. #, etc. 61 O 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PLANTATION PLANTATION 61-1454754 Not Applicabic
le Country Zip Coumry - . $8_75 Additional
33325 USA 33325 USA 5. Certiicate of Status Desired ] Foo Required' 0
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANGULO, FLOR E ANGULO, FLOR E
70 SW 91ST AVE APT 202 Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
120 COMMODORE DR #610
- o~
“Y  PLANTATION FL | %3%%25
8. The above named entity submits this statement forthe purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of regis‘!erefj en].
SIGNATURE_ 7 : > / /3 o2
Signature, typed of n#‘ fod name of regﬁersd aqan‘lfﬂ wie it applicatyle. (NOTE: Regislered Ageni signature Isquites when rerstating) DATE
7 e
FILE NOW!I!! FEE. 15‘5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP B4 Delete TLE PVP O change [ Addition
NAME ANGULO, FLOR NAME ANGULO, FLOR E
STAEET ADDRESS | 3190 CORAL LAKE ILANE, BLDG. 25 seerapoaess | 120 COMMODORE DR #6110
oiry-s1-2P | CORAL SPRING, FL. 33065 orv-stzp | PLANTATION FI, 33325
LE T = Delete THLE T O crange 54 Aceilion
NAME ANGULO, FERNANDC NAME ANGULO, FERNANDO
STREET ADDRESS | 3190 CORAL LAKE LANE, BLDG. 25 sweerapcress | 120 COMMODORE DR #610
cmv-s-28 ! CORAL SPRING, FL 33065 crv-srze | PLANTATION FL 33325
3 1 Delets TTEE (T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-5T-2P
TITLE [ Delete Tt [0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CiTY-ST-ZIP
TmMEe [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CT¥-ST.21P
TITLE [ Delete TILE [Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IF CIy-8T7-2IP
12. | hereby cerlify that the information supphed with this filing does not quality for the exemptions coentained Tn Chaptler 118, Fiorida Statutes. | further certify that the information
indlicated on this report or supplemental 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 jrusiee empowered o exgeute this report as required by Chapier 807, Florida Statutas; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with §h address, with all othgflike empowered.
SIGNATURE: 3/13/07  Asy) 69 3-3b1/
SlGNAT‘JWND TYPED CR PRINTED NAM?F SIGNING OFFICER OR DIRECTCR Date: Daytime Phore #

V 7



