2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 31, 2007 8:00 am

DOCUMENT # P05000155212 Secretary of State
1. Entity Name 27 ok
MANUEL DELGADO CORP 08-31-2007 90001 031 550.00
Principal Place of Business Mailing Address
6245 SW KENDALE LAKES CIR 6245 SW KENDALE LAKES CIR
A206 A206
MIAMI, FL 33183 MIAMI, FL 33183 o !
e PO T Vs AR RO O T A
Suitg, Apl. #, ete. Suite, Apt. #, efc. 08012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number lf:\pplied For
¥ [Not Applicabte
Zp Country Zip Country 5. Cerlificate of Slatus Desed [ Egggq :;:’;ﬂ“ma'
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
DELGADO, MANUEL
6245 SW KENDALE LAKES CIR Street Address (P.O. Bax Number is Not Acceptable}
A206
MIAMI, FL 33183
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuns, lypeo of prnted nama of regisisred agent and bte il appicabe (NOTE: Reguatered Agent signature required when reinstzong) DAFE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TILE [ Crange ] Addition
NAME DELGADO, MANUEL NAME
STREET ADDRESS | 6245 SW KENDALE LAKES CIR STREET ADDRESS
CHY-ST-2P MIAMI, FL 33183 CITY-ST-2IP
TILE s [ oetete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-$1-2P
TITLE O Detete THLE [J Crange ] Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IRLE [ pelete THTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-ST1-21P
TME 3 Detete TME [ Change ] Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TMLE 3 pelete TiTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this lili;g does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | 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 eflect as if made under cath; that | am an officer o5 director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it all other like empowered.
o9 -2g-J] 307.383 2907

Daytrne Fhone #

of the corporation or the receiver of trustes emp
changed, or on an attachment with an address,

SIGNATURE:

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




