| FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000103485 A : 04-30-2008 90196 029 ***150.00

1. Entity Name
R DELGADO INC

Principal Place of Business Mailing Address B 0 U 3 4 0 9 8

177 £ GRAND BEND AVE 177 E GRAND BEND AVE
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US o

TR

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & e Number AERa TS

20-0241613 Not Applicable

$8.75 Additional
Fea Raquired

5. Certilicate of Slatus Desired O

6. Name and Address of Current Ragistered Agent

e ————

T E GRAND BEND AVE , DO NOT WRITE
LAKE MARY, FL 32746 lN THlS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent. .
o -

SIGNATURE
‘;_' . Sigrawre. typed or pr nied name of apent and tite If (NOTE: Regsterad Agent signalure required wnan reinstatng) DATE
e NOW!II-- FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. d Added to Fees

by - - -
10.7 . .. QOFFICERS AND DIRECTORS
TiLE P o
NAME DELGADO, ROBERTO F

SIREET ADDRESS | 177 E GRAND BEND AVE
CITy-5T-2P LAKE MARY, FL, 32746

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
HNAME

v | T ="~ DO NOT-WRIFE- -—
IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
QITY-8T-21P

Tme
HAME
STREET ADDRESS [svn <. .,
nY-st-ze ‘

12, | hereby certity that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sionaTURE: 1 fron 4 Wl pedy 426 08 = Vo323

# SIGNATURE AND TYPED OR PRINTED NAME OF sﬂmn OFFICER OR DIRECTOR Oate Daytime Phone &




