o FILED

.“2007 FOR PROFIT CORPORATION Jan 11,2007 08:00 AM

ANNUAL REPORT
r f
DOCUMENT # P03000120455 Secretary of State

1. Enily Name
DELTAX FINANCIAL SERVICES |INC.

Principal Place of Busingss Mailing Address
93271 NW 20TH PLACE G321 NW 20TH PLACE
SUNRISE, FL 33322 SUNRISE, FL 33322

AR RAERERIRAN TR SR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya= o Ropiea For

20-0347205 Not Applicabla

$8.75 Aaditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

S531 NV 20TH PLACE DO NOT WRITE
SUNRISE, FL 33322 IN THIS SPACE

8, The above named entity submuts this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regstared agent.

SIGNATURE

Signature, lyped or printed nams of reg: d agent and tia i {NOTE: Registarad AQent sgrature réquirst! wihan remstating) DOATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution [0 Added to Fees
10. QFFICERS AND BIRECTORS |
TITLE v
NAME BHARAT, SANDRA C
STREET ADDRESS | 9321 NW 20TH PLACE
an-st-2@ | SUNRISE, FL 33322 UDOOD0sE2547T
T P 011107 -50036-004 150,00
NAME BHARAT, BRIAN B

STREET ADDRESS | 9321 NW 20TH PLACE
CITY-ST-1F SUNRISE, FL 33322

TITLE
NAME

orecar DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CIty-57-IP

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

TiTLE

NAME

STREET ADDRESS
CITy-ST-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlily that the information
indicated on this report of gupplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or drector
of the corporation or the gteiver or trustes smpowared xacuta this report as required by Chapter 607, Plorida Statutes; and thar my name appears in Block 10 or Block 11 if

changed. ar an an attagfment with an addrasgwith all r ike ampowered.
Elian B -BHAST //x;/:] If 474 3F5F

SIGNATURE: 4 Gavama Fhove s

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

SIGNATURE AND TYPED




