.-

2008 FOR PROFIT.:CORPORATION FILED

ANNUAL REPORT Jan 24,2008 08:00 AT
DOCUMENT # P03000120455 e Secretary of State

1. Entity Name
DELTAX FINANCIAL SERVICES |INC.

Principal Piace of Business Maiting Address

9321 NW 20TH PLACE 9321 NW 20TH PLACE

SUNRISE, FL 33322 SUNRISE, FL 33322

R S A S T LS S ; - | otosz008 NocChgP  CR2E034(11/05)
. DO NOT WRITE IN THIS SPACE :*:  w=ums Fopied For
A S S . R 20-0347205 Nol Applicable
3“ ;' :”, 3 ‘ ‘;E ;,, ;;r : ;J’ . o C ‘ ‘ ST "| s. Certificata of Status Desired O ?g'gfq:\i?gjm""a'
€. Name and Address of Current Renillered Agent S '»_‘.-‘,

BHARAT, BRIAN B -

9321 NW 20TH PLACE -

SUNRISE, FL 33322 oo

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, typsd or printed name of regisierea agent and Lile if spplicable. (NOTE. Registerad Agent signature requirect when reinstalting} DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos

10. QFFICERS AND DIRECTORS [
TITLE A

NAME BHARAT, SANDRAC

STREET ADDRESS | 9321 NW 20TH PLACE

CITY-§T-ZIP SUNRISE, FL. 33322

TITLE P

NAME BHARAT, BRIAN B

STREET ADDRESS | 9321 NW 20TH PLACE

CITY-§T-2P SUNRISE, FL 33322

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP
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STREET ADDRESS
CITy-57-ZiP
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TITLE

HAME

STREET ADDRESS

CITY-51-2IP bl }‘;S

12. | hereby cerm?‘rthat the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florlda Sta1utss I further camfy that the |nlormanon
l G

indicated on this report or gupplemantal rspo ue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or tha brad to Bxecule this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atia
CBrRiAs B BHREAT  I[solos  Fs - 4543557

SIGNATURE:
L SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
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