2007 FOR PROFIT CORPORATIQN :
ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P05000040403 Mar 16, 2007 08:00 A
" Entily Namo Secretary of State
DELEGAL HOLDINGS, INC. l'y .
Principal Place of Business Mailing Addross
3998 NE 15 AVENUE 3998 NE 15 AVENUE
e R Hll”ll‘ Wllm Im’ Ilm llm |I"’ Ilm mn II”“"H ")" WII’ ” '"’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suilo, Apl. #, olc Suilc. Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slalc City & Stale . 4. FEINumbor - ~e- -| Applied For

o N 061752940 Not Applicabla
ap Country Zp Couniry 5. Certificale of Sialus Desired a $8.75 additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Namao

DELEGAL, LAURIE
3008 NE 15 AVENUE Slreot Address (P O. Box Numbor is Not Acceptable)

OAKLAND PARK FL 33334

City FL Zip Code

8. Tho above named enlity submils this staloment for the purpose of changing its registerad offico or registered agent, or both, in the Stale of Florida | am familiar with, and accepl
the obligations of registerod agant.

SIGNATURE
Sgnature. typed o prnted narma of regrstered agent and billg " apploabls {NOTE: Regrsiarcd Aganl signalute required when remnstaiing) DATE
- FILE NOW!!! FEE IS §15000, . - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contributon.  {J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE F/D O Delete TIIE Ol change [ Adation
NAME DELEGAL, LAURIE NAME
STRIET ADDRI 55 | 3998 NE 15 AVENUE STRECT ADINLSS HOOCTNGERS 4'
ov-sr-7p | OAKLAND PARK FL 33334 cIy-§1-7IP a7 AT ‘SJ'ILI4 =013 150,00
InE O Delete TIE |:| Change ] Addition
HNAML: NAME
STRELT ADDRESS STREFT ADDRE 55
CIY-SI-21P GITY-SI-2IP
L O paere THILE O change (] Addilion
NAME . NAME
STRFET ADIRESS SIRIT'T ADDRESS
CIY-51-/1p CirY-§1- I
TILE O peiete TLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CIry-S1-21P
TIME [ Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRI S$
CIry-51-21P CIY-81-2P
e O Detere {113 [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S§-7IP CHY-ST-2IP

12. | heraby cerlify that the infal
indicated on this report or suf
of tho corporation or tho rogo
if changed, or on an attacHy

SIGNATURE:

alion supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further cerlify that the information

dmental report is true and 2ccurate and that my signalure shall have the same legal erfecl as if made-under oath: thal | am an officer or direcior
r':ruste%gmpowercd to oxocula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ith an a ress

ith all Qthor lika empowerad
o j Laur.e Dp parJ’ '3\\%\0 T34-SJ- 5709

BIGNATURE AND TVPE OR PRINTED KAME OF “NING OFFICER OR DIRECTOR Dale Daylira Phone &




