. -2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17,2007 8:00 am

DOCUMENT # P06000155111 Secretary of State
DELON SERVICES. INC 05-17-2007 90039 038 ***150.00
Principal Place of Business Mailing Address
4748 CEDRO DR 4748 CEDRO DR T
KISSIMMEE, FL 34746 KISSIMMEE, FL 34745 o
B G0N A A

Suiui.ipt. #, ete. o Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20 8 O 7q 3 D 5 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} gg.gg;‘:f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama —

PINHEIRO, JOAQUIM N Juan Edvardo i Delon/
4748 CEDRO DR Street Address (P.O, Box Numbser is Not Acceplahle) =
KISSIMMEE, FL 34746 499K CED RS T ve

> lissimmee FL [®5G7y)b

8. The above named entity g
the obligations of regist

SIGNATURE - XPD Q L,/?)O /0 7

Signalure, typed or prinied n::u"ne'bf regisiered agenl and Ltie 1| applicable. (NOTE: Registared Agent signature required when rainstating) DATE

“irs statement for the purpose of changing its registered oftice or registered agent, or boih, in the State of Florida. i am familiar with, and acc¢ept

FILE NOW!IL FEE IS $150.00 8. Election Campaign Financing $500 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : [ Delete TITLE [Jchange [ Addition
NAME DELON, JUAN EDUARDOC NAME
STREET ADDRESS | 4748 CEDRO DR STREET ADDRESS
CITy-§7-27IP KISSIMMEE, FL 34746 CITY-ST- 2P
TITLE VPD 1 pelete TITLE [JChange [ Additien
WAME NOVAES, HYDEE FRANCIS NAME
STREET ADDRESS | 4748 CEDRO DR STREET ADDRESS
CIry-5T1-2P KISSIMMEE, FL 34745 CITY-51-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TTLE ] Delste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11f
changed, aor on an attachmant with an address, with all other like empowered.

QINAMATIIDEC, / ' X



