FILED

| Mar 03, 2008 8:00 am
2008 F°§.§,‘}3§LTR%‘.’,%%‘}“‘“'°" Secretary of State

0. e sk fe
DOCUMENT # PO7000025685 03-03-2008 90202 044 150.00
1. Entity Name
DELSA ENTERPRISES, INC. -
Principal Place of Business Mailing Address 40“ 37 08 1
1209 SWEET GUM DR, 1209 SWEET GUM DR. ]
BRANDON, FL 33511 BRANDON, FL 33511 K
S eS| AR AR
Suite, Apt. #, elc. Suile, Apt. #, elc. 02282008 Chg-P CR2EQ34 (12/06)
City _&_S}ale ~ City & State 4, FE| NL_J_mper P Applied For
T - - - 2D~ NLT 5(:;9’ 3 - [Not Applicable-| -
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg'gfql’?i?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOS, JOSE §
1200 SWEET GUM DR. Street Address (P.Q. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL l Zip Cede

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

SIGNATURE
Signature, typad or printed name of registerad agant and tele 1l applicabla, {NQTE: Registared Agent signatuie requitad when rensiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

14 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

MITLE FD O velete TITLE ‘ [ change  [] Addition
NAME DELGADQ, MARTHA P NAME

STREET ADDRESS | 12009 SWEET GUM DR. STREET ADDRESS

Ciry-st-ze BRANDON, FL 33511 CITY-S3- 2P

TITLE STD [ velete e [ Change ] Addition
NAME SALAS, EARLEE A NAME

STREET ADDRLSS | 1209 SWEET GUM DR. STREET ADORLSS
cuy-sr-zir___| BRANDON, FL 33511 _ cmv-st-ae | — e e e - -
TITLE . O pslete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADERLSS

CITY-ST-21 CITY-ST- 2P

16LE [ elete THILE {J ¢hange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$1- 2P GITY - S1-2IP

1ILE O pelete TITLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

nLE [ pelete me [ change  [] Addkion
HAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P GITY-ST.21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it hade under oath; that | am an officer or director
of the corporation or the receiver/or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: that my name appears in Block 10 or Block 11 if

changed, or on ananacr:rnerllffith : sg,with st other like empowerad. - 2/
SIGNATURE: /L,%J/ﬁ?/é; MipeHe / &éﬂb il ")?// 313 126924

/SIGNRTURE AND TYFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phoms ¥

N




