2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P04000020125 Jan 31, 2007 08:00 AM
1. Enuly Namo Secretary of State
DEL ORO CORPORATION
Principai Place of Busingss N T . ) Ma:lirzg Adiress
3174 SAN BERNANDING STREET 3174 SAN BERNANDING STREET
o T A B
Z. Prncipal Place of Business - No P.O.Box # 3. Kailing Address
Sulic, Apt #. alc. ) Suits, Apt. #. ¢ ) 15t MCORE CR2E034 (10/06)
Cily & Staie ’ T Cily & State 4. FEI Number 20-0675306 " |Apphed For
[nlat Applicable
T Country Zp Couniry 5. Cortificate of Satus Desired [ §gg§q§i‘f"m
T §. Name znd Addrass of Current Registered Agent 7. Name and Adtiress of New Heglstered Agent
Name
PSOMAS, JOHN
3174 SAN BERNANDINO STREET Stroet Addrass .0, Bax Numbgaor is Nat Accepiahic}
CLEARWATER FL 33759 — — _
City FL l Zip Code

8. Tho above named ontity submits this stalement for the purpose of changing is registered office of registered agont, o both, in the State of Fiorida. | am famillar with, and accopt
the obfigations of registered agent.

SIGNATURE “ /, / ai (D7

Sinatre, ypedt 2 prited name of regisienas agent and lie © afpusable, (NOTE Regsterad Agant Sigratire requires whar reinsiating} DAfE
——— B .
FILE NOWI! FEE IS $150.00 9. Hloction Campalgn Financing $5.00 nay e
After May 1, 2007 Fetf Wili Be $550.00 TrustFund Conyribution, [ Addedto Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 1Y
n P O pelete TihE O Change  [] Addition
HAMF PSOMAS, JOHN ’ NAML
STREET ADDRCSS | 3174 SAN BERNANDING STREET STRECT ADURESS UﬂDDBBE 1 2233
ciitsrzp | CLEARWATER FL 33759 oY Stz 02020 7-80089-004 150, 00
e T Dpees TRE [Schange [ Adtition
NAKE Nt
SIRTT ADDRISS STRETT ADRLSS
Ty 81 21P CHY- ST 2P
™, O TR Tlohange [ Addilln
. . . HART o . e
SIFEET ADDRESS STRELT ADDRESS
o §1 Ip CIFY-ST 1P
Tl ' 77 Delete e ' Clonange [ Addillon
NAhE NAME
SIREE] ADDRESS SYRELT ADDRESS
LT St onp CITY ST 7P
It - T oelete e ' [ Crange [ Addition
HAME NAME
SIRCFE ADDRISS STRELT ADDRESS
CiTY-ST-2p GliY-ST 2P
i - O3 oufete T - Cictange [ Addidon
Hite NAME
SIRELT ADBESS SIRELT ADPRESS
CITY 55 2P alY st 2P

12, | hereby certily that the information suoplied with this filing does net qualify for the exemptions contaned i Section {19, Florida Statutes, | fusther cortily that thé information
indicated on this report or supplemontal eert is rue and agourate and that my signature shall have the same legal offect as if made undor oath; thatt am ar officor or dircctor
ol the corporation or the recaivor ar g od ecute this report as required by Chapler 607, Florica Statutes: and that my name appoars in Biock 10 or Bloek 11
it changed, or on an atlachment wi epdike empowercd.

SIGNATURE: | LK (o177 CI) 19 11 B
T BN ¥ GF SIGHING GFFICEROR DIREGTOR 4 fre Daytre Prong #




