2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P070000251

1. Entity Name

DELFINA ANGELA TATA P.A.

20

Secretary of State

03-13-2008 90039 014 ***150.00

Principal Place of Business

8114 FIRENZE BLVD
ORLANDO, FI. 32836

Mailing Address

8114 FIRENZE BLVD
ORLANDO, FL 32836

40044813

2. Principal Place of Busingss - No P.O_ Box #

3. Mailing Address

RSO AR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

TATA, DELFINA A

03072008  Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEt Number Applied For
,,?a "’cPS 34:44 3 Not Applicable
o } —
i Z .
2w Country P Couniry 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
- 8. Name and Address of Curront Registered Agant _ 7. Name and Address of New Ragi d Agent
Name

8114 FIRENZE BLVD

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

ORLANDO, FL 32836

City

FL | Zip Code

tha obtigations of registered agent.

SIGNATURE

B. The above named snlity submils this staternent for the purpose of changing its regislerad cffice or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed or primed name of regrstered agent and litie i applicable.

{NOTE: Registared Agenl signaiure requirad whan reinstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE P O Datete TITLE [ Change {1 Adsition

NAME TATA, DELFINA A HAME

STREETADDAESS | 8114 FIRENZE BLVD STREET ADDRESS

CiTY-S3-21P ORLANDOQ, FL 32836 CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-57-2IP

TTLE [ delete THLE [Jchange [ Addition
CONAME___ _— - NAME —_— B T g - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE 1 pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete e [ Change  [] Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hareby cartify thal the information supplied with Lhis filing does not qualify fo
indicatad en this reporl or supplemental report is true and accurate and thg
of the corporation or the recews
changed, or on an attachmg

Gr truslee empowerad to executa this rgffarl as re;
an addgress, with all olher like empgferad.

SIGNATURE:

@ exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
y siggature shatfl have the same logal effect as if made under oath; that | am an officer or director
tuired by Chapler 607, Florida Siatutes; and that my name appears in 8lock 10 or Block 11 if

4 &
B VY ’
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phong #

Béé%
i

"



