2006 FOR PROFIT CORPORATION
-- ANNUAL REPORT {AR)

DOCUMENT # P05000040403

1. Entity Nama

DELEGAL HOLDINGS, INC.

Principal Place of Business

3998 NE 15 AVENUE
FORT LAUDERDALE FL 33334

Mailing Address

3998 NE 15 AVENUE
FORT LAUDERDALE FL 33334

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90168 048 ***150.00

)

2. Principal Place of Business 3. Mailing Address
AL ) D@ns/Q—'
Suite. Apl. #, elc. Suite, Apt. f?,'é'tc. 15t MOORE CR2E034 “01‘05)
City & Sate City & Slale 4. FEI Number Applied For
[ (_? S‘QQ (‘( O Not Applicable

I Z C I iti

ap Couniry “w oty 5. Certificate of Status Qesired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DELEGAL, LAURIE
3998 NE 15 AVENUE
OAKLAND PARK FL 33334

Sueet Address (P.O. Box Number is Nol Acceptabie)

City

Zip Code

FL

8. The above named ep
the obligations of re @-— &

-—_‘—-———‘
SignatGre, Ty TR hama of regislered agent and

_“"--—.._
== ‘-vul!'dy

iy submlts 1h|s statement for the purpos changing its registered office or registered agent, or both, in the State of Florida. 1a

farmiliar with, and accept

I 1 aopicatly

(NOTE Regrsterea Ageet signalee requied when resnstalng

ORI i

" FILE NOWM! "FEE IS $150.00,"
- Aﬂer May 1, 2006 Fee Wil Be'$550.00

ake Check Payable to Flor[da Department of State

8. Election Campaign Financing
Trust Fund Contribulion. [

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

HILE P/D [ oelele TIME [Jchange [ Addilion
NAME DELEGAL, LAURIE NAME

STREET ADDRESS | 3998 NE 15 AVENUE STREET ADDRESS

CiTy-ST-2IP OAKLAND PARK FL 33334 CTy- 53-8

HTLE 3 pelele e [ Change [T Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

HILE —f— —_ 3 Usivie [ 1 Ghanan [T Aebddition
NAME NAME

STREET ADDRESS STRLLT ADDRESS

CHY-ST-2IP ciry-st-zp

TITLE O peiete TITE (3 change [ Addition
NHAME NAME

STREET ADDRESS STRECT ADDRESS

CIrY-ST-2P CITY-5T- 2P

TIME 3 pelete TIE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF ciny-st-7p

NILE 1 Delete e O Change [ Addiiion
NAME NAME

STREET ADBRESS STREET ADDRESS

CHY-S1-7P CiTY-§-21P

12. | hereby certily that the infermation supplied with his filing dees not qualify for Ihe exemplions contamed in Seclion 114, Fionda Statutes. | further certify that the information
plemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
2« required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

inchicated on 1his reporl of
ol the corporation or the
if changed, or on an altac

SIGNATURE:

wer or trustee empo

] Mt 1o execute this report a
gnt with an addressfwiti\all olRer like ernpuw

Yo/l

"BENATURE AND TYPED OR vnm*Eﬂ'me{oFslcmg: OFFICER OR DIRECTOR

Ddl! DJI‘P'(‘ Phong #



