FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000006423 05-02-2008 90153 015 ***150.00
1. Entity Name
ISABEL V. DELGADO, P.A.
Principal Place of Business Mailing Address
15885 MARCELLO CIR 15885 MARCELLO CIR
NAPLES, FL 34110 NAPLES, FL 34110 -
T R IROERMDIR AR TR
D61 Brisp) Cic 2625 brsn/) Com ! !

Suite, Apt. #, efc. Suite, Apt. #, aic. 04182008 Chg-P CR2ZEQ34 (12/06)

Cily & State City & Sigje 4. FEl Numper Applied For
/‘/q’P/":J F‘— 3'//‘1—(3 /"/S fes , Fd—’ QO - 3"/\'(3 837 Not Applicable

Zi; v ] Cgu;/ e %py,u Cocu'ftg/ fer 5. Certificate of Status Desired (] gi-;esq :::’:;ﬁf’"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DELGADQ, ISABEL V

15885 MARCELLO CIR . Street Addrass (P.C. Box Number is Not Acceptable)

NAPLES, FL 34110 .

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnptnd name of registared agent and title if apptcable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
. o en
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i O pelets TMLE [ Ctanga [ Addition
NAME DELGADO §ABEL V. 8 . NAME
STREET ADDRESS | +588SMARCELTOCTIR 7627 D eistw) <im. | symerraooness
CTC-ST-2P | NAPEES-F=84110 MePles, Fo. 3Yap CITY-ST- 2P
1MLE [ Detete i [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-ST-2IP
TITLE 1 Delete TInE [J Change [T Aodition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 3 cetete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHIY-ST-2IP
TILE 1 Detete MmeE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effact as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustes ampowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgrent with an address, with all other like empowered. / q
- 0
SIGNATURE: w bu? &—«%Q L/ / /8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPFICER OR DIRECTOR Cale Oaytme Phone #




