FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmEAENT # P06000066450 02-19-2007 90063 026 ***150.00
DELGOQ INVESTMENTS INC.
Principal Place of Business Maiting Address
5440 SOUTH STATE ROAD 7 5440 SOUTH STATE ROAD 7
DAVIE, FL 33314 S DAVIE, FL 33314 LS ‘
S TS S e 0 0 G A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E024 (12/06)
Cily & State City & State 4. FEI Number ( q Appiied For
iO - ta\ 7@ ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?i'liﬁ?:}ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGO, DAVID
5440 SOUTH STATE ROAD 7 Stree! Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL Zip Code

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

SIGNATURE
X Swgnature, yped or panted name of regisiered agent and tle i applicable. {NOTE: Aegistered Agenl ignalure required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AdgedtoFees
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D 3 Dpelete TITLE ' O change [ Adoition
NAME GREGO, DAVID NAME
STREET ADDRESS | 5440 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-5T-7IP DAVIE, FL 33314 CITY-8T-2IF
TILE VP . [ Delete TILE O change 7] Addilion
NAME DELGADOQ, HERMINIC NAME
STREET ADDRESS { 10700 SW 48 STREET STREET ADDRESS
CITY-S1-21P COOPER CITY, FL 33328 CIy-ST-2iP
LE SE.D [ oelete TILE [ cChange  [7] Addition
HAME DELGADOQ, GLADYS HAME
STREET ADDRESS | 10700 SW 48 STREET STREET ADDRESS
CITY-ST-2IP COQOPER CITY, FL 33328 Ciry-ST-2IP
TITLE TREA O Detete TITLE [ Change [T Addition
HAME GREGO, DAWN NAME
STREET ADORESS § 5440 SOUTH STATE ROAD 7 STREET ADDRESS
CITy-5T-21P DAVIE, FL 33314 CITY-ST- 2R
TIILE [ pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-5T-2P CITY-ST-2IF
TILE O pelste TE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cry-st-2p

12. | hereby centify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the iaceiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that sy name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: A28 A ) T ORI beegd 2-7-0) G SYSER12T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaynima Phone #




