2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P04000017750 - Apr 30,2007 08:00 Al

3. Entty Name Secretary of State
DELTA OIL GROUF, INC.

Principal Place of Business Mailing Address
1444 E FLETCHER AVE 1444 E FLETCHER AVE
TAMPA, FL 33612 TAMPA, FL 33612

W RERARAEWAAOA e

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FppiedFor
' 20-0665359 Not Applicable
0 $8.75 Additional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

0T E RENNEDY BV DO NOT WRITE
TAMPA Py 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typed or prnted nama of raglstersd agent and (hia « applicable (NOTE. Registerad Agent signatura reguired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Conlriution. O  AddedtoFees
10. OFFICERS AND DIRECTORS l
TITLE D
NAME CHAUDHRY, OMAR T

STREETADDRESS | 1444 E FLETCHER AVE
CITY-ST-7IP TAMPA, FL 33612

TIILE

s bonooor4s2rd
STREET ADDRESS U:r.-”IE,"JU?—BUUBI "DD] ]. r:lU . Uﬂ
GITY-ST-2IP

TITLE

NAME

o s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S5-ZIP

TILE

NAME

STREET ADORESS
CITY-81-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempuions contained in Chaprer 119, Fiorida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true and accurate gadthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee s sfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an#%drg

SIGNATURE:

ONel 7 Cosnaonts 4o/

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone i



