FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 AT

< -« ANNUAL REPORT 3 A P atar
DOCUMENT # P03000118526 ecretary ol state

1. Entity Name
DELTA TEAM VENTURES, INC

Principal Place of Business Mailing Address
8567 CORAL WAY #291 8567 CORAL WAY #291
MIAMI, FL 33155 MIAMI, FL 33155

R0 AR

01082008 No Chg-P ~ CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE —

86-1085692 Not Applicabla
$8.75 Additional

Fee Required

5, Cerlificate of Stalus Desired O

6. Nama and Addrass of Current Reglstered Agent

21 CORAL WAy STE 111 DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or bath. in the State of Florida. | am lamiliar with, and accept
the abligations of registerad agent,

SIGNATURE
Sgneturs, typed or printed name of registared agent and tile | applicabie. {NOTE Regusterad Agent signature raquired when renstating) DATE
T En . T 9. Elgction Campaign Financing - $5.00 MayBe UO0OUOTEEEEL ' t
FILE NOWI1l FEE IS $150.00 . ! . ay Be 7 ot -3 {5
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Conltribution. O  Addedto Fees Dl",l f"!DB ':“j BD'B D]‘ - 130 " UD
10. OFFICERS AND DIRECTORS I
TILE D
NAME ALFONSO, CALIXTO JR. '

SIREET ADDRESS | 7821 CORAL WAY STE 111
CITY-S1-IP MIAMI, FL 33155

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE
RAME

s s _ DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-21IP

TiILE

KAME

STREET ADDAESS
CITY-S1-2IP

12, 1 hereby certiig that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Starues. | further certify that the information
indicatad on this raport or supplemental report is frue and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an_addregs, with all other like empowared
7
4 W - /
SIGNATURE: __/ a4

S THRE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pue S ] Dayirme Frone #




