FILED

~ Mar 15,2006 8:00 am
2006 Foﬁ:ﬁgﬂ.".n%%%':z?rm“o" Secretary of State

of¢ e of¢
DOCUMENT # PO50001 27275 03-15-2006 90096 050 150.00
1. Entity Name
DELINA ENTERPRISE INC.
Principal Place of Business Mailing Address
16049 SW 143RD LANE 16049 S W 143RD LANE
MIAMI, FL 33196 MIAMI, FL 33196
s e v MG RSO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (1 1I05)/
Cily & State City & State 4, FEI Number ./’Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addi“ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont

Nama
ROA-RODRIGUEZ, AURA
16049 S W 143RD LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.

A

SIGNATURE
Signature. typed or prnted name of registared agent and titke if apphcable. (NOTE: Regasiered Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO CFFICERS AND DIRECTCRS IN 11

FILE PSD 7 pelete TMLE O change [ Addition

NAME ROA-RODRIGUEZ, AURA NAME

STREET ADDRESS | 16049 S W 143RD LANE STREET ADDRESS

CTY-§1-2P MIAMI, FL 33198 CITY-5T-2IP

ITLE 3 pelete 1ME [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P . J arv-stzp

E 3 Deete TME O change £ Adeiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2P CIry-sT-2IP

TITLE 7 Delete TLE [ crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Celete TIILE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CIry-S1-2IP

TITLE O Detete TILE [ change [ Addition
" NAME HAME

STREEY ADORESS $TREET ADDRESS

CITY-53-2P CIvY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali hava the same legal effect as il made under oath; that | am an officer or director
of the corporation o the raceiver or § empowered Lo exacute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 1 it

changed, or on an attachment with,dn agdress, wi:h;lleher like empowegad.
la s WW\/ 3/1d/o¢
Daf

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOX

Daytime Phane #




