2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2007 8:00 am

DOCUMENT # P06000119659

1. Entity Name
D & D DELIGHTS, INC.

Secretary of State

05-23-2007 90027 040 ***150.00

Principal Place of Businass

1307 SOUTH 20TH STREET

Mailing Address
1301 SOUTH 20TH STREET

TAMPA, FL 33605 US TAMPA, FL 33605 US
S TSR LG NE AR YR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number ) Applied For
5q —-3(_09 O (,0 ,5 Not Applicable
Zip Couniry Zip Sountry 5. Cerlifcate of Staws Desiec ~ []  98-73 Additional
Fee Required

7. Name and Address of Now Registered Agent

6. Name and Address of Current Registerad Agent

Name

SOCORRO, SANTIAGO
1301 SOUTH 20TH STREET
TAMPA, FL 33605

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named antily submils this slatement for the purpose of changing its registered
tha obligations of registered agent,

office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signatura._ Typed or printed name of regisiered agent and titie if apoficable.

{NOTE: Registerad Apent signature reguired when reinstating)

DATE

Trust Fund Contribution.

FILE IIOWIlg FEE IS $150.00 00
L]

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. FICERS TORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE [ Delete TIiLE [JChange  [3 Addition
NAME S0CORRO, SANTIAGO NAME

STREET ADDRESS | 1301 SOUTH 20TH STREET STREET ADDRESS

CITY-5T-21P TAMPA, FL. 33605 CITY-S7-2IP R

TITLE T [ Defete TTLE ve Clchange  [EHAddition
NAME ‘ - NAME SOCORLO  MARTHHF

STREET ADDRESS STREETADDRESS | /By ¢ 20 ‘FH wa -

CITY-ST-2P — R CITY-ST-2P A2l M A FC <76 O A

TITLE " Delete TITLE [] Ghange [ ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CIFY-ST-2P

TiLE (2 Delete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-71P

e 3 Delele TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

THLE O oslete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-4P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true an

does not qualily for the exem)
urate and that my signatur

ptions contained in Chapler 119, Florida Stalules. | lurther cerlily that the information
a shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporaljon or ihe receiver or trustee empowered (gfexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.
s

changed, or or} an atlachment with an address, with all

CIAMATIIDE




