FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000006821 Secretary of State
1. Entity Name 01-29-2007 90061 039 ***150.00
DELO & DEVO INC.
Principal Place of Business Mailing Address
184 SE OSPREY RIDGE 184 SE OSPREY RIDGE
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FI. 34984
PSS T [ AT G5 0
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Numb Applied For
El‘). ‘l bq l 08 l Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gese.;sqlﬁ;t‘dmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATHURA, DEVANAND

184 SE OSPREY RIDGE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984

City FL ] Zip Code

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tire It seplicabie. {NOTE: Registoted Agant sighatule requad when famstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i1 Added o Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dejete TME [ change [ Addition
NAME MATHURA, DEVANAND NAME
STREET ADDRESS | 184 SE DSPREY RIDGE STREET ADDRESS
CIFY-S3-2P PORT ST LUCIE, FL 34984 CTy-ST-2P
e [ petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE 1 Delete TLE {OChange [ Addition
MAME HAME
STREET ADDRESS. STREET ADDRESS.
CITY-§T-71P OTY-ST-21P
TTLE (1 Delete TiILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S7-29 CITY-8T-7P
TILE 7 Delete M [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-DP
TILE 1 Detete TITLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STRELT ADDRLSS
CITY-ST-BP CITY-ST-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

STy s
: | >




