2007 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # P05000144147

1. Enlity Name
DELANY CORPORATION

03-27-2007 90017 023 ***150.00

Principal Place of Business

9930 N.W. 7TH AVENUE
MIAMI FL 33150

Mailing Address

9930 N.W. 7TH AVENUE
MIAMI, FL 33150

40042678

DO NOT WRITE IN THIS SPACE

AR R e

03152007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
20-3713473 Not Applicable

- : $8.75 Additional
5. Certilicala of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

PEDRAZA, MARIA A

8428 N 103RDST = 9980 4. w. 7 Are.
~NIT #8105

HmLEAHQARDENs—FL-@sm-H:amI, fu. #iso

k3

O Uy DS SR ———

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

8. The above named sntity submits this stalemeny the zurpose of changing its regislerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

B.le-07

grun.uu typad or printed name of registered ag-m and tile it Jicmta

SIGNATURE -\(_/nqw d

(NQTE: Regislarad Agen: signatura requirad when reinsiating} DATE

.7 FILE NOWIR FEE IS $150.00
. Aftar May 1, 2007 Fee will b $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTCRS |

TILE PVST

NAME PEDRAZA, MARIA A

STAEET ADDRESS | B4AB-MAN— 03RO UNIT #G105 9130 M. 7 Avre
onv-ST-2P | HHALEAH GARDENS;-F1-—33016 M am, +e.33184

THLE

HAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY:=s7-7P— | =

———DO-NOT-WRITE— —|

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

12, 1 hereby cemlfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report of supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

g;)na. A-Pdﬂra.sg

SIGHING OFFICER OR DIRECTOR

indicated on

changed, or on an attachment with an address, with all other kke empowere

SIGNATURE:

j}{%{./ﬂ? A LRy

Daytime Phone #




