-

FILED

- 2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000023385 04-17-2007 90057 011 ***150.00

1. Entity Name

DELGADO & ASSOCIATES, CORFP

Principal Place of Business Mailing Address -
692 W, 29 ST. #6 602 W. 29 5T 46 q““gslgﬁ
HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For

ﬂ@ - 17/ a / / / 5 s Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desited = ?i'gescuﬁfsﬂﬁona‘
6. Name and Address of Current Registerad Agaont 7. Name and Address of New Registered Agent
- : Name

NODA, RAQUEL R .
2775 W6E1 ST #102 Street Address (P.O. Box Numbet is Not Accepiable)
HIALEAH, FL 3301 61’_5948
. :_ }:f'i . City FL ‘ Zip Code

.8. The abave ha(l;;d entity submils this staternent for the purpose of changing its registered office or registered agent, or both. in the Stale of Floriga. | am familiar with, and accept

" the obligations of registered agent.
! , s

SIGNATURE

Sgnanse, yped or prated name of registered agent and Ute d appheanis, (NOTE: Registered Agent srgnature requined when rensttng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contripution, {1 Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P ] Delete TLE [JCrange 1] Addition
NAME NODA, RAQUEL NAME
STREET ADDRESS 7PLACE SREETARESS | ) 7.7 & U 6 7/ # /o L
COY-ST-2F | MIAMY-F—33483— crry-st-zp et 230/l
TITLE ] Delete ILE v M thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY -ST- 2P
TTLE 7] Delete TTLE {7 change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 elete TITEE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 Ciiy-ST-2pP
i TE ) Delete TILE ("] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51-2°P CITY-ST-2IP
TTLE 71 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby certify that the information supplieg wilh this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | arn an officer or diractor
of the corporalion or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Z

changed. or an an all th an address. with ail other like empowered.
%/Cf D FBE 337722/
Dt

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




