2008-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000144403

1. Enbly Name

DOLORES DELGADOQ, P.A.

FILED
Apr 17,2008 08:00 Al
Secretary of State

Puncipal Place of Business Malling Acldress
7840 SW 53RD AVE 7840 SW 53RD AVE .
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
I
Suite, Apl. #, elC. Suile. Apt. #, eic. ist MOORE CRZED34 {10/07)
City 8 State City & State 4, FEI Number Appiied For
20-1765635 Not Apshoable
P Country Zp Ceantty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nare )

DOLORES DELGADO
7840 S.W. 53TH AVENUE
MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL 215 Code

8. The avove named enntly submits this statement for the purpose of changing its regislered office or regisierad agent, or cotn, in the Siate of Flonda, | am familiar with, and accapt

the ohligations of registerad agent.

SIGNATURE

e d, Lypad DF PIeted AT Of raf g et do e | o pl cashs, INGTE Fggisiemad AJON ¢ Onala e feuises wagn reretangt DATE

- FILE: NOWII * FEE;15/$150.00
er May 1,i2008 Fee will Be £550.00..
;"Make Check Payable to Florlda Dapartmeni of State ;

9. Flection Camaaign Financing $5.00 May Be
Trust Fund Conmoution [ Added to Fees

10. QFFICERS AND DIREGTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE p 3 Detete LR [ Change (] Aadition
NAME DELGADO, DOLCRES NAME

STREET ADDRESS | 7840 SW 53RD AVE STREFT ADIRESS HOODO0302334

orv-s1-2P |MIAMI FL 33143 CITY-87-2p 04/30/08-20068-009 150, 00

TIiiE 3 Deseie TITLE e [ Counge [ Anditan
HAME HAME s

STREFT ADDRESS STAEFT ADGRESS

CITY-5T-717 | CIFY-§T-7F

Tt D Deigte TLE D Cil&ﬂg& {:] Addiban
NAME HAME

STREET ADCRESS - STREET ADDRESS

LITY-ST-218 CIY-51-21P

TITLE O peiete TILE O Change [ Aadition
NAME HAME

SIREET ADDRESS STAEET ADDRESS

LITY-ST-2i8 CIFY-SF-ZP

TILE [ delae I TILE ) Change ("] Aadition
MAME NENL

STRELT ADDRESS SIREET ADDALSS

CITY-ST-2IF GITY-5T-2IP

TE : O Delete TME [ Cnange [ Addition
NAME HAME

STREET ALORESS STREET ADDRESS

CRY-51- 2P CITY-ST- 21

12. | hereby cerbify that the information supplied vtk this filing does net qualify for the exemptions contained in Sectior 118, Florida Statutes. | furthar certity that the intormation

at my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
" or trustee empowered 1o execule (s rgport gz required by Chapier 607. Florida Statutes: ard that my name appears in Block 10 or Block 11
wilh an ddrags, with all cther ke g

3}

indicated on this report or supplemental repart is rue and accurate an
of the corporation or the res
if changed, or an an attag|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR UIdCTOF

Caa Day.me Frase »



