. FILED
2008 FOR PROFIT CORPORATION ~ Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000144147 03242008 S0047 029 1 50,00

1. Entity Name

DELANY CORPORATION

Principal Place of Business Mailing Address ".l UUJUU RV

9930 N.W. 7TH AVENUE 9930 N.W. 7TH AVENUE '

MIAMI, FL 33150 MIAMI, FL 33150 _ : )

S T [ NN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3713473 Not Applicable
die Country aip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEDRAZA, MARIA A

9930 NW. 7 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150

City FL ' 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or ponted name of registered agent and tile il applicable (NOTE: Regislered Agent signature reauired when ranslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe PvsST ' (3 Delete THLE [AChenge (3 Addition
NAME PEDRAZA, MARIA A NAME
STREET ADDRESS | 9950 N.W. 7 AVE smeeraoess | 99 3o Mwd. 7 Ape.
CITY-ST-21P MIAMI, FL 33150 CITY-§1-2P
TiLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21° CIry-51-2p
TITLE [ etete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TiTLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-51-2F
TITLE O Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T1-21P
e O Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-S57-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statut  es. 1 further certify that 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
af the carporation ar the receiver o trustee empowered o axecute this report as required ty Chapter 507, Florida Statutes; an  d that my namae appears in Block 10 or Block 11 if

changed, or on an attachmeny with an awrw all other like gmpower
SIGNATURE: -1(“ A C/
IGN.

BRE AND TYPED OR PRINTED NAME OR DIRECTOR DGaytime Prone #




