2006

FOR PROFiT COCRPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P05000144147

1. Entity Name

DELANY CORPORATION

DO NOT WRITE

IN THIS SPACE

2. Pdncipal Place of Business

G930 NW 7 Ave,

3. Mailing Address

o S

9930_NW 7 Ave

40045406

Suite, Apl. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90019 021 ***150.00

City & State City & Stale 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 20-3713473 TNot Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired N
33150 USA 33150 USA ! O FeeRequired
. 7. Name and Address of Current Registered Agent
MName

DO NOT WRITE
IN‘THIS SPACE

MARIA ALEXANDRA PEDRAZA

Street Address (PO. Box Number is Not Acceptable)

8428 NW 103 ST UNIT C105

City

HIALEAH GARDENS

FL [*5581 6

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

kg
T

Signature, lyped or prm!éd name al registered agent and Lille if apphcable
.

{NOTE: Registered Agent signature requirad when reinslating)

DATE

9. This corporation is eligible to salisfy its Intangible
- Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(e criteria on back) L 1 Make Check Payable to Department of State
171, " OFFICERS AND DIRECTORS
e TTLE
NAME PVST L NAME ‘
sweersooress | MARIA ALEXANDRA PEDRAZA STREET ADDRESS
CIvY-§T- 2P 8428 NW 103 ST UNIT C105 CITY-S1-2IP
e HIALEAH GARDERNS, FL 33076 HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e THHE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P DO N OT WR'TE
e TIE .
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS -
CITY-ST-7IP CIFY-5T-2P )
TILE TITLE
HAME NAME
STREET AUDRESS STREET ADDRESS
LIry-57- 2P CITy-ST-2
TITLE TITLE
HALE NAME ;
STREET ADDRESS STREET ADDRESS 5 .
£y S1-2P CATY-5F-2IP

13. | hereby certify that the information supplied with Lhis filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | turther certity thal the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

¢ Mhai—ec QN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FFICER OR DIRE!

Z Qm 3-14-004 (3

-4

ala Daytime Phone #

CRZE0348 (12/01)



