2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P04000172241 ecretary of State
1. Entity Name 04-10-2 prnen
CINDY DELBENE INC. 006 90302 043 150.00
Principal Place of Businesa Mailing Address
16871 NW 100TH AVENUE ROAD 16871 NW 100TH AVENUE ROAD
FAIRFIELD, FL 32634 FAIRFIELD, FL. 32634
it ] ‘}
Z Principal Place of Business 3. Maiing Address | IM' l“ %l |
Suite, Apl. #, etc. Suite. ApL. ¥, efc. 04062008 Chg-P CR2E034 (11/05)
City & Sate City & Siate 4. FEI Numbet Appliec For
AO0-AIS46 33 Not Applicabie
Zip Country Zp Couniry 8. Certificate of Statws Desired [ gg;fwﬁd:dm'
. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DELBENE, CINDY
16871 NW100TH AVENUE ROAD Street Address (P.0. Box Number is Not Acceptable)
FAIRFIELD, FL 32634
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

saemmny!é)‘znﬁu F’AJ_.Q.QF)-‘— Y- STE6 -0b

‘Waw@mﬁﬁmmmmmlw. (NOTE: Angistared Ager! sipriute requined when mintating)
FILE NOW!!I FEE I8 $130.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE PVST 7 petere TIME [Jchange [ Addition
NAME DELBENE, CINDY NAME
STREET ADDRESS | 16871 NW 100TH AVENUE ROAD STREET ADORESS
CITY-St-2P FAIRFIELD, FL 32834 CiTY-51-2P
TIE {3 etets TILE [ Crange [ Astion
NAME NAME
STREET ADDAESS STREET ADIAESS
CTY-ST-2P CiY-St-2P
TMLE O oeete E Clcrange [ Aceition
NAME NAME
STREET ADORESS STAEET ADDRESS
Cry-st-ap CiTY-ST-2P
TmE- . - i _DOopee  gme Clctange [ Avattion
AV HAME : oL o
STREET ADDRESS STREET ADDAESS :
CITY-57-2P CITY-ST-2P
TmE O oelete T O crange O Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-5T-2P CiTY-S1-29
TME [ Delete iLE [TIctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiY-$T-2P

12. | hereby certily that the information supplied with this rginng does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered t0 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, of on an attachment with an address, with all other like empowered. Tate
¢.060C
Date

SIGNATURE: ){\Q/LeQA ;Daﬂp%m

TURE AND TYP{D Oft PRINTED NAME OF Deytime Phooe #




