1)

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07,2007 8:00 am
Secretary of State

03-19-2007 90089 043 ***150.00

' DOCUMENT # P06000005287

1. Eniity Name

: DELAFIRUZ AND BASAIL INC

R

Pringipal Place of Business

* 1872 CRYSTAL GROVE DR
i LAKELAND, FL 33801

Mailing Aadress

1872 CRYSTAL GROVE DR
LAKELAND, FL 33801

0 O

DELACRUZ, BERNARDO

; 2. Principal Place ol Business - No P.O. Box # % Mailing Addreas

Suia. Agi. 4. occ. Suite. Apt. . ek 03032007  Chg-P CR2E034 (12406}
City & Siale Cily & Siale 4. FEI Number Appligd For |
éo _4/58300 Not Appiicable |
; Zip Country Zip Country 5. Cenilicate of Siaius Desired O E,:_;es‘w,:::bug E
. ___6._Name and Address of Curtent Registersd Agant 1. Nams snd Address of New Registersd Agant =}
H Wame 4
i
t

1872 CRYSTAL GROVE DR
LAKELAND, FL 33801

Streatl Addrass (P.O. Box Number is Not Accepiable)

City

FL [ Zip Code

1
E
i
]
i
! 1ha obtgations of reyisisred agenl.

8. The above named entity submits this statement lov tha purpose of changing its registerad allice or regisiered agenl. of both. in tha State of Florica. | am famiiar wilh, and accept |

; SIGNATURE

e LG D OFTERO AAme OF regratertdd AGEN and Uik 1 aoDkcADW {NGTE Regatered Agen LOnELM fatuw B whan tnHalng} DATE
P N '
FILE NOWIll_FEE IS $150.00 9- Election Campaign Financing $5.00 moy Be
Aftoy May 1, 2007 Foo wlill be $550.00 Trust Fund Confribution. Added 1o Foas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14 P O Delete e O Change 1 Aadilion
NAME DELACRUZ, BERNARDO NANE
" SIREET ApORESS | 1872 CRYSTAL GROVE DR STREET ADDRESS i
orv-si-ap | LAKELAND, FL 33801 crv-si.0e ]
| TiLE O Celee TiIkE D Change [ Aogition 1
NAME HAME i
STREET ADDAESS $TREET ADDRESS N
tre.si-ap civ.51. 7P !
T [ Detwe THE Clcume O hsdiion |
oo NARY i
! STREET ADDRESS STREET ADORESS
Coy- 5100 cIry-§4. 27
e (3 Delete e Ocrage [ Adeiion
| e NAME
STREET ADORESS STREEE ADDRESS.
! pay.sigp Y. 51-2P
e [ ostee e D Crange  [T] Addtlion
i R NAME
{ STREEI ADORESS STREET ADDRESS
LN Qry-51-ap
wLE ] cetme TITLE O change T Acdition
- NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-SI-2IP Cy-s1-0p _"
12, | hergby certity thal the information suppligd with Lhis !ilir:? does not qualily for Ina exefmptions containad in Chaptar 119, Florida Statutas. | lurthar cenify that ihe information
indicatad on L&s ropon of supplemantal report is irua and accurate and thal my signature shall have ihe sema lagal ellect as if maca under calh; thal | am an officer or direcior
of tha Corporalion or The receiver or iruslee empowearad 10 8xacula this (eport as required by Chapter 507, Flonida Statutes; and that my name appears in Block 10 o Block 11l
changod. o¢ on an allachmant with an address. with ait oLhar kg empowered.
¢ SIGNATURE: _* /

BIONATURE AMD TYPED O PRIMTED MAME OF BIGNING OFFICER O DANECTON

Dair Davteme Prone ¢

—————



