FILED
* 2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000103566 01-22-2008 90050 016 ***150.00
1. Entily Narmme
DELTA SYSTEMS OF AMERICAS INC.
P’ringipal Place of Business Mailing Address
280 IROQUOIS 280 IROQUOIS
MIAMI, FL 33166 MIAMI, FL 33166
T LG R
Suite, Apt. ¥, etc. Suite, Apt. #, 'BIC, 01182008 Chg-P CR2E034 {12/06)
City & Siale City & State 4. FEIDjurgher Appliad For
j&_ Oq 03524 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Deswed [ gggg‘ :\ixrj:;ﬁgnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ACOSTA, HECTOR D T
280 IROQUOIS o Street Address (£.0. Box Number is Mot Acceplable)

MIAMI, FL 33166

. City FL 1 Zip Code

R

8. The above named enlity submits this s1atement 1o§he purpose ot changing ilsiegisle(ed otiice or regisiered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered ageni. oy

{}.
SIGNATURE .
Sknature, lyped o pinted nayie of registered dgenicmid itk i appiicali (HOTE: Registered Agenl Signalure 1equired when reinstaling} DATE
A g ;
. . « . .. . .
FILE NOW!!! FEE IS $150.00 -. 8. Eleclion Campaig Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 |- Trust Fund Contrifation. O  Added to Fees
10. L QFFICERS AND ﬁiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME P . 1 pelete TILE [] Change [ Addition
NAME ACOSTA, HECTCR D HAME
STREET ADDRESS | 280 IROQUOIS STREET ADDRESS
CIry-S1-2ip MIAMI, FL. 33166 . CITY-S1-2P
=
TLE A O petee TTLE [[) Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADURESS
CITY-ST-2IP CiTY-ST-21F
1ILE T netene TITLE [J Change  [] Adaition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CIrY-87-21p CIY-S1-2IP
WILE ] Detete 1iEe {JcChange [ Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CEY-ST-2IP . CiTy-81-21P
TiIE O oetete TITE " [lchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ telee TITLE [T Change  [J Addition
NAME HAME
STREET ADDRESS ‘ STREET ADURESS
CIry-SI-2IP CITY-SI-2IP

12. | hereby cenify (hat the informalion supplied with this filing does not quality for the exemptions contained i Chapler 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signalure shall have 1he sarme legal eftect as it made under oath: that | am an officer or director
of the corporation or the 1eceiver or rustee ampowerad 1o execute his report as required by Chapter 607, Florida Sialutes; and that ame appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR puld T TR viin e Prona #

changed, of on an attachment wilh an address, with all other like emipowered / p e}
SIGNATURE: Vi M P 0///7// 0
[

A )



