2008 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR)

FILED
Apr 02, 2008 8:00 am

DOCUMENT # P08000023385

1. Enlily Name

DELGADO & ASSOCIATES, CORP

ecretary of State

04-02-2008 90029 028 ***150.00

Prir:cipal Place of Businaess

692 W. 29 ST. #6
HIALEAH FL 33012

Mailing Addipss

692 W, 29 ST. #6
HIALEAH FL. 33012

D A G

2. Pancipel Place of Business - No P.O). Box # 3. Mailing Adhess
Suile, ApL. #, elC. T T Soite, Apl#ole: T T 7T T 18 MODRE CR2EQ34-(10/07) —— ——
City & Stale City & State 4. FEI Number Applied For
20-7431139 Ty P
Zp Counzry Zp Country 5. Cendicate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current ReQistersd Agent 7. Nams and Address of New Registered Agent
Name
g%%AWRéQSUTE lﬁ 102 Sueet Agdress {(P.O. Box Number is Nol Acceplable)
HIALEAH FL 33016-5548

City

FL I Zip Code

4. The anove named enlity submits this staement for tha purpose of changing its registered office or registared agent, of cotn, in the State of Flonda.

the obiigations of rogistered agen.

SIGNATURE

| am lamikar wilth, and accept

LERdbe, yppaad G [rr e 1A OF gt eod ugvel orv) tle Furplcacie.

INDTE Faginr 199 A0 ool nQusrpLl o) rmens g

DaTE

9. Election Campaign Financing

$5.00 Mmay 2e
Trust Fund Contribution. [ Added to Fees
14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Devete TnE - - - - s o= O Cege - Aadition
NAME NODA, RAQUEL NAME :
STREET ADORESS | 277 SW 61 #102 STAEET ADDRESS
CITY-81. 7P HIALEAH FL 33016 o1y 5129
nhE O vesete TILE Olcwange [ Acdilion
HAME HAME
STREET ADORESS STREFT ADTARSS
chY-51-28 Ciry.s1.29
e 3 oelete (13 O Change [ Addition
HAME - — — HAME —_— [
STREET ADDRERS SIFEET ADDRESS
CITY -ST-2P CITY-5T-2IP )
e 03 o HILE [ Cange -+ 7] Addition
HAME MAME
STREET ADDRESS SI9LET ADORESS
CITY . ST-21P CilY-3T- 2
ILE {3 Deite T [ Change [ Addition
HAME NadE
STREET ADORLSS SIREET ADDAESS
CIY -ST-2PP CITY- ST-d%
ThE [ pereie e [Jctarge (T Addition
NAME HARIE
STREET ADDRESS STREET ADCALSS
Ciy-ST-ap CiTy-51-29

12. | hereby certity Ihat tha informalion sugplied with tis filing does nct qualty for the examptions contained in Seclion 119, Flerida Staies. | furtner cartify that the intormation
indicated on this report or supplemental rapan is true and accurate and that my signature shall have the same legal aitect as if mads urder oalh; that | sm an officer or director
of the corporation or the raceiver or trustee empowerad 10 axecuta ihis repon es required by Chapler 507. Flori

= with gp ardress, with all other kike empowered.

it changed, o on an

=L Nproag

Swatutes: and that my name appears in Block 10 or Block 11

ﬂfA’i/g?’/?

Dot Frcne » .




