éooe FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2006 8:00 am

Secretary of State
PngNEJmIZAENT # P04000085160 03-14-2006 90013 016 ***150.00
DELABRA'S SOD, INC.
Principal Place of Business Mailing Address e
5734 LAGO VILLAGGIO WAY 5734 LAGO VILLAGGIO WAY
NAPLES, FL 34104 NAPLES, FL 34104
T Vo NI 0 GO AGAOE
Sulte. Apt. #, etc Sulle. Apt. , ete. 03012006  Chg-P CR2E034 (11/05)
- City & State City & State 4. FEI Number Applied For
20-1187082 Not Applicable
Zip Courtry Zp Country 5. Centificate of Status Desired O gg;?q l‘:::dmonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Roagisterod Agent
Narna 1
INCORPORATE USA, INC. . A% (LP%EFN&;E NSL:C\ 73):“Q .
3150 SANDY RIDGE DR treat 1ess x Number |s Not Acceptable;
CLEARWATER, FL 33761 754 '—‘ujﬁ 1 QOﬁIO NO-‘j
N aples FL [ ™% o4

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 Fiorida. | am familiar with, and accept
the abligations of rgfjistered agent.

L
SIGNATURE Co»b‘\m by - %0
iunalure ypad or grinted name of registered agent and titke if appicanie. (NQTE: Aeprtared Apant sxznature equred when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [Jchange ] Addition
NAME LABRA, LEOCADIA NAME
STREET ADDRESS | 5734 LAGC VILLAGGIO WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34104 CITY-5T-2P
TME S O telete TME O Change [ Addition
HAME DE LEON, GERONIMO NAME
STREET ADDRESS | 5734 LAGO VILLAGGIO WAY STREET ADDRESS
CfTY-5T-2If NAPLES, FL 34104 CITY-ST-21P
TMLE L Delete WTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-7P
THLE £ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE £ Delete TLE [ Change  {J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2IP
TME 7 Delere TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CiIv-§1-2I9

12. | hereby certity that the information supplied with this filin é.; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplementa! report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A3%)
SIGNATURE: eocee Uen %vévf &'JLS"OG H45-99S /!

SDGJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Deymma Phone #




