FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000057137 01-22-2008 90047 007 ***150.00

1. Entity Name

DETAIL O P CORPORATION

Principal Place of Business Mailing Address quuvy -

2940 LANGDON LANE SOUTH 2940 LANGDON LANE SOUTH

KISSIMMEE. FL 34741 LS KISSIMMEE, FL 34741  US

B A R TR AT
Suite, Apt. #, atc. Suite, Apt. #, sic 01142008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For

20-4770814 Not Applicabie
Zip Country Zip Counlry " . B.75 Additonal
5. Certificate of Status Desired O Eee Required'o 2

6. Namea and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agant

Name

DELGADC, PAMELA

2840 LANGDON LANE SOUTH Streat Address {P.O. Box Number is Not Accepiabla)
KISSIMMEE, FL 34741

City FL ] Zip Code

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

SIGNATURE
Signature. typed or printed name al regisiered agert and ttke | apphcable {NQTE: Regisiered Agent signalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1
HILE PST O petete TITLE [ change (] Addition
NAME DELGADC, PAMELA NAME
STREET 4DDRESS | 2940 LANGDON LANE SOUTH STREET ADDRESS
CITY-51-21p KISSIMMEE, FL 34741 CITY-ST-2IP
TTLE [ Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY.ST-219 CITY-S1-2IP
TITLE ™ Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CiFy-S1-21P
TIE [ Delats TILE [T} Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-S1-21P
THLE O Dekete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2IP CITY-§1-21p
TITLE ] pelete THLE [ Change  [J) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

12. I hereby certify that the informalion supplied with Lhis liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! further certify \hat the information
indicaled on this raport or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oaih: that | am an oilicer or director
of the corporation or the receivar or trustee empowerad 10 execuia this report as required by Chapter 607, Florida Statuias; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, with all other like empowerad. /
f/? W w7~ fo-5637/
/ _’/’Dala Day 7

SIGNATURE: -

7 7



