2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 07,2007 8:00 am
DOCUMENT # P04000094350 Secretary of State

1. Enlity Name
08-07-2007 90028 001 ***150.00
MICHAEL DELEC CORP.

Principal Place of Business Mailing Address
9927 MANTOVA DRIVE 9927 MANTOVA DRIVE

AT e T

é/grl Place of Busme%s; Noé % i)"?"ﬁg’w &Mﬁf" D’T"\{
Suite, Apt. #, Séé #etc
N eﬁ 5 3 U 2nd MOORE CR2E034 (4/07) |
$1v& %chk % -jbcny & Slale E [ % 4. FEl Number 13-4282712 !l\\tz:),lf;epi:jcearb\e

Z Counlry Country $8.75 Additional
3 g 7? . 1 -
fy(/ 3 V U 5. Certiicate of Status Desired (] Fee Roquir
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T e
Halmne

DENNIS B. FREEMAN, P.A.
20801 BISCAYNE BOULEVAHD Streel Address (P O. Box Number s Not Acceptable)
SUITE 304

AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE

Sigrature, Iyped o panled siune of MRgSterdd agant ki We f apphcable {NDTE Regpsigter] AQuent Sipnalure ieguinec «hen réenstatnegt DATE

F||_E NOWIII FEE IS $550 00 Co S.607.193(2)(1), F.S, allows for the waver of the $4?QD.{1O 9. Election Campargn Financing $5.00 May Be
A - DUE BY 59ptember 5, 2007 1 late tee. By checking this box, the corporation ceriifies it Trusi Fund Contribution. [ Added to Fees
:-:'Mgke Check payable 10 F|°r|da Departmem ut State g did not recetve prior natice. Fee 1o file is $150.00. O
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o O peiele i [ Change [ Acdiiton
NAME DELEO, MICHAEL HAME
STREET ADRESS 540 JEFFERSON BOULEVARD, SUITE 116 STREET ADDRESS
cirr-st.zp - DEERFIELD BEACH FL 33442 CITY-§1-21P
TITLE {7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Si-zip CITY-ST-2IF
TTLE O peteie TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2IP
TLE O pelete TI7LE [C] Change [ Adaclition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIIY-S1- 2P CITY-ST-2IP
TITLE O peiele HILE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-57-2P
THLE ] oetete THLE [ Change  [[] Addition
NAME MAME
STAEET ADBRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-21P

12. ! hereby cerlity thal the informanon supplicd with this iing aoes not guality for Ihe exemptions contaned 1in Chapter 19, Florida Statutes | urther cartty that the information
indicated on this teport or supplemental repor! 1s trug and accurate and that my signature snall have the sarme iegal efiect as it rade under oath; that | am an cfficer or direclor
of the corporation or the receiver or trusiee empowered to grocule this reporias requiredt by Chapter 607, Flonda Statules. zna thal,my name appears in Block 10 or Block 51 #

changed, or on an attachment with an a
) LS II3 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daie Dayture Phane ¥

SIGNATURE




e MICHAEL bpyro CORP
: 4982 N. itation Drive 200
Delray Beach, F1, 33445
2417 Cell # (361) 441-2370
Office (561) 498-5507
Fax (561) 498-5595
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