2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 02, 2008 8:00 am

DOCUMENT # P07000043685 . Secretary of State
1. Enlity Name 07-02-2008 90001 010 ***150.00
DELUCA'S TRAINING SYSTEMS, INC.
Frincipal Place of Business Mailing Address
5121 INDUSTRY DRIVE SUITE 103 5121 INDUSTRY DRIVE SUITE 103
e e “Imm m m” ‘ll"ll‘“ ||”| IH" IIH! Illll [l[ll Ilm m" IIHI" ‘Hll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20~ 3 9 5-6 32 ? Not Applicable
Zip Country 2ip Couniry 5. Certificale of Status Desired O g‘_g‘ggq l.::igdilional
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
- ' Name
Ig"iJZS‘:-IiNZE)AL?SHTRY DRIVE SUITE 103 Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity sub purpose of changing its regislered oflice or regisiared ageni, or both, in the Staie of Florida. | am familiar with, and accept

the obligations ot regis

its this statement for
ent. '

SIGNATURE (A
Signature, ty;:ayﬂnmd nante vl reg: Wla il appheable. (NOTE Fsgisterad Agent girmadurs reguirert whan ramstating} DATE
FILE uoﬁ;mn FEE IS $550.00 «- - §.607.193(2)(b), F.5., allows for the waiver of the $400.00 | o o oo Campaign Financing ~ $5.00 May Be
"~ DUE BY September 3, 2008 . late fee. By checking this box, the comoration certifies it Trust Fund Contributior. (] Added to Fers

: Make Check Payable to Figrida Department of State did not receive prior notice. Fee 1o file is $150.00. DB
10, i i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TiLE ) ‘ 1 Delete Time [ change [ Addision
NAME LUSH, ZACH HAME
STREET ADDRESS {4687 CANARD ROAD STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32940 Ciry-5T- 2P
TIE D R Detete utd [ Change [ Addition
NAME LUSH, TRISTAN HAME
STREET ADDRESS | 4687 CANARD ROAD STREET ADDRESS
CITY-51-2P MELBQURNE FL 32840 CITY-ST-2tF
THLE [ Delete TIRE {J Change  [J Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TILE [ Delete TIRE {Jchange ] Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-2IP
TITLE (] Dejete TILE {1 Ghange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
Gy -5T-2IP CAY-ST-2IP
TITLE 3 Detete TITLE [ cChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ie CiTY-51-2IP

12. | hereby cerily that the information supplied wih tis filing does not gualify for the examptions contained in Chapter 119, Fiorida Statutes. 1 further cerlity thal the information
indicated on this repart of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | amn an officer or director
of the corgoration or the raceiver or trustee empowered 1o 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 attachment uy adchress, wi like empowered,

e
SIGNATURE:

/ c/2/o3  32/5717 3%33
snc:ﬁpp(z AND WPWE OF SIGNING OFFICER OR DIRECTOR Foae [ Dayieng Pone «




