2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # P07000058787 ecretary of State
1. Entity Name 04-18-2008 90020 018 ***150.00
DELUCA VENTURES, INC.
Principal Place of Business Mailing Address yuyus = -
1723 MAGDALENE MANOR DRIVE 1723 MAGDALENE MANOR DRIVE
TAMPA, FL 33613 TAMPA, FL 33613
A R VAR NEA W R
Suite, Apt. #, etc, Suite, Apt. #, e_tc. 04082008 Chg-P CR2ZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
a6 o).} (56 '/ Nat Applicable
Zip Country “p Couniry 5, Centificate of Status Desired O Ei';gafggio"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KETH, W. CURTIS: ~— - :
1722 STAYSAIL DRIVE Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL. 33584

City _ FL ‘ Zip Code

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

SIGNATURE
Signature. typec or printed name of regislered agent and lide f apphcable (NOTE: Argisiered Agent signaiure required when 1einsranng) DATE
- =‘.‘
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. 00  Addedto Fess
T 1 i .
10. P QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE D . 1 Delete TILE [OChange  E7] Addition
NAME DELUCA, ROBERT NAME
STREET ADDRESS | 1723 MAGDALENE MANOR DRIVE STREET ADDRESS
omy-s1-zP | TAMPA,FL 33613 CIFY-ST-21P
TTLE D - [ Delete TITLE (O change [ Addition
NAME DELUCA, JUDY NAME
STREET ADDRESS | 1723 MAGDALENE MANOR DRIVE STREET ADDRESS
CITY-S1- 2P TAMPA, FL 33613 CITY-S1- 21 )
MLE . 7 Delete THLE [ change [ Addition
NAME N HAME
STREET ADDRESS STREET ADDAESS
ITY-ST-21P CrTy-sT.21°
TITLE O Deiete UTLE [ Change [ Addition
NAME NAME -
STREET ADERESS STREET ADDRESS
CITY-51-2P CHTY-ST-2IP
TTLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21p . ciTy-ST-20
TITLE 1 pelete TITLE [ Change  [] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-27 CITY-ST-79

42. | hereby certify that the information supplied with this ﬁ!iné; does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered to 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 anachwnh all other like empowarad.
SIGNATURE: __{ > %L %{/— 7// AVAY -

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING DFFIGER OR DIRECTOR Daie Daytime Phone #




