FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000155212
1. Entity Name
MANUEL DELGADO CORP
Pringipal Place of Busingss Mailing Actdress
6245 SW KENDALE LAKES CIR 6245 SW KENDALE LAKES TIR
A206 A206
= e R0
03102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THlS SPACE 4. FEI Number iApleed For
NOT APPLICABLE Mot Applicable
. 5. Cartificate of Status Desred ) Eg-;iﬁf:é“f’”a'

6. Nama and Address of Current Registered Agent

Be4s S KENDALE LAKES CIR DO NOT WRITE
MM, FL 33183 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and actep!

tne obligations of regigierad a
£3-12-08

SIGNATLRE v
Signaturs. typed or ponled nama of registered agen! and tile i appcauid {NQTE Regsierad Agen signatire requirdd when reinstaingy DATE
FILE NOW!I! FEE IS $150.00 9. Fleciion Campaign Elnanc1ng $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addodto Fees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME DELGADO, MANUEL

STREET ADDRESS | 6245 SW KENDALE LAKES CIR
ATy Si-0n MEAMI FL 33183

TILE

HAME LOOD0kE5H332 .
STAEET ADDRESS (402080004 1-001 150,40
oTY-gi-2p

TIILE

NAE

aviae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1- 2P

THILE

NAME

SIREET ADDRESS
cny-si-49

TILE

NAME

STREET ADDRESS
CiTy-gr-2ip

12, \nereby cenily that the informaton supplied with this INing does not quaky far the exemptions containad in Chapter 119, Flonda Statutes. | furiher certify that the information
indicatad on this raport or supplemental report is true and accurate and thal my signatura shal have the same legal effect as if mada under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowerad {c exacuts this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 114
changed, or ¢n an attachment with,an addre: th all othar like empowered.

SIGNATURE:

OH-12-0F 103381290/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Bayime Fhora #

Secretary of State



