2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000158993 Apr 18,2008 08:00 Al
1. Enliy Name S
ecretary of State
DELCALA PROPERTIES, INC. l'y
Priccipat Place of Businass Wadling Address
6068 APOPKA/VINELAND RD. #7 6068 APOPKA/VINELAND RD. #7
CRLANDO FL 32819 ORLANDO FL 32819
2. Frincipal Place of Buaness - Mo PO Box# 3. Malding Adorass
Suig, Apl 4, elc, Suile, A #, e, 1st MOORE CR2E034 {10/07)
City & State City & Stale 4. FE1 Number Appled For .
98-0446431 Neit Apglicable
ap Couny Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Reguireg
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
ig‘é%ﬂa\zg_hk?%y BSEVD Sirest Address [P.O Box Number is Mot Acceptabla)
SUITE 800
TAMPA FL 33609
City FL Zis Code

8. The anove named enrtily submits this statement for tha purocse of changing its registered office or registared agent. or £air. in the Stute of Flarkia. | 2m famifiar with. and accept
the cuhgalions of rogistered agent.

SIGNATURE

G gnatune, byed G fraced parae of i Aleed soert wrd Je Tacplsane INGTE Regrsias AQOnt piqnatus “aquirnd wigt ~aie ki 0 DATE

< FILE-NOWI!+FEE 18:$150.00,; : -5+
S, o After May 1, 2008 Fee Will Be $550.00 |
:Make Check Payable to Florida Department of State

9. Elecuon Camgaign Finarcing $5.00 May Be
Trugi Fund Coniiiution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TITLE STD O peete TLE M) Changa [ Aadition
MAME SCHALEKAMP, JOHANNES M HAME i
STREET ADDRESS | 6068 APOPKA/VINELAND RD. #7 STREE? ADDRESS LUD0E0E055

ovstar |ORLANDO FL 32819 £TY-57- 28 DA OR-R0089-00 150,00

TmE, O Deele THLE I change ] Aadition
NAME HEHE

STREFT ABDRESS STRFFT ADDAFSS

CIY-5T-212 CiTY-51-20P

TiTLE [ paete TIRE ) Ciange ] Addition !
NAME HAME

STREET ADDRESS STREET ADDRESS

(ATY-ST-2P LITY-ST-2IP

e [ Deiele TINLE [ Change 7 Audiion
HAME HAE

SIREET ADDRESS STLET ADDRESS

ITV-5T- 2P CITY-51-21P

033 O oeate T [ Change {7 Addilion
HAME . HatL

STRZET ADDRLSS STREET ADDALSS

Ty -ST-710 CITY-§1- 2P

TiF O neste TLE ] Change ] Anorion
NAME NAME

STREET ADDRESS STAEET ADCIAESS

LY -Si-2rp CITY-SF- 29

12. | hereby cerity that tha informati
inaicated on this report or §
of the corporation or the reg
it changea, or on an atach:

SIGNATURE:

ey Rport 1s true and accurale ana {pat my signature shali have the same legal erfect as if made under oath: that § am an officer or direclor
% ;? empowered 1o execute this répors es required by Chapter 607. Fiorida Statutes: and that my name appears in Bleck 12 or Black 11
g h\ Mdress, with al other like empgwered.

)

Pattog. =
NEATURE AND

wzled with this filing deas net qualdy for the exempnons contaned in Section 118, Flerida Statutes 1 furlher certify that the information
]
S

-

J e Poonn g



