2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000115477

1. Entity Mame

DELIGHT ENTERPRISE INC.

Principal Place ot Business

1013 N CLARA AVE
DELAND, FL. 32720

Maiting Address

1013 N CLARA AVE
DELAND, FL 32720

2. Principal Place of Business

3. Mating Address

FILED
Jan 23,2006 8:00 am

Secretary of State

01-23-2006 90106 008 ***150.00

RO AR

Suite, Apt. #, elc- Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
L5190 L""D[)‘—\' Not Applicebie
Zp Country Ze Country 5, Certificate of Status Desired | $8.75 additonal
Fge Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAIDER, LATIFUL
1013 N CLARA AVE Street Address (P.C. Box Number is Not Acceplable)
DELAND, FL 32720
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typas or printed nama of reglsierad agons and tile If applicabla

(NOTE: Raglsterod Agent signature required when ralnstaling)

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

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

TILE PD O melcle TITLE [ Change [ Addition
NAME JABBAR, MOHAMMED A NAME

STREET ADDRESS § 927 HUNTER CREEK DR - APT 105 STREET ADDRESS

CITY-ST-21P DELAND, FL 32720 CITY-S7-2IP

TILE VPD J Detete TITLE [ Change  [C] Aadition
NAME AZAM, MOHAMMED M NAME

STREET ADDRESS | 123 RICHPORT RD STREET ADDRESS

CITY-ST-2P EDGEWATER, FL 32720 CITY-ST-1P

TIE STD [ oelete TILE 3 Charge {0 Addition
NAME HAIDER, LATIFUL NAME

SIREET ADDRESS | 1013 N CLARA AVE STREET ADDRESS

CITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE 1 petete TITLE [CJchange [T Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CRY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter {19, Florida Statutes. | further certity thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

igloé

35412 -5465)

SICNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date

Daytime Phone #




