FILED

2007 FOR NUAL REPORT 10N May 15,2007 8:00 am
DOCUMENT # P17591 Secretary of State
1. Enity Name 05-15-2007 90010 013 ***550.00
DELSAC Vill, INC.
:TJ%"&?T&“Q?EE?S h::il;ng::ﬁ:;;sn STREET _ qullogvv
PHILADELPHIA, PA 19107 PHILADELPHIA, PA 19107
TR AN LR AR
04202007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE rR=Trw Foped o
23-2449950 Not Applicable
8. Certificate of Status Desired a Engqmﬂonal

6. Name and Address of Current Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

‘Signature, typed or printad neme of registored agent &nd e if apphcatia. {NOTE: Reguttered Agent signature required when reinstating) DATE
FILE NOWITl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
Tme P
NAME VOZZ0O, THOMAS P

STREET ADORESS | 1101 MARKET STREET
CITY-S7-2P PHILADELPHIA, FL 19107

TMLE ™

NAME HOLLAND, CHRISTOPHER
STREET ADDRESS | 1101 MARKET ST

CIFY-ST-2P PHILADELPHIA, PA 19107

TME S
NAME LEE, JAMES C.

1101 MARKET STREET
Z'T,E;T PHILADELPHIA, PA 19107 DO NOT WRITE

:uﬁ}l:E :\IAZRINO. ALEXANDER P. lN TH ls s PAC E

STREET ADDRESS | 1101 MARKET STREET
CITY-S7-2P PHILADELPHIA, PA 19107

TME D

NAME SUTHERLAND, L F
STREETADORESS | 1101 MARKET STREET
GIVY-ST-2P PHILADELPHIA, PA 19107

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

12. I hereby certify that the information supplied with this fi 1 doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal oifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika omy
SIGNATURE: ﬂ W 4l30la00t 52383000

)Iﬁmmuuior w@s?lﬂ'oamm Deytme Phona #

MﬁNDERPMARINO, VICE PHESIDENT

b



