FILED

Feb 04, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

02-04-2008 90041 028 ***150.00
DOCUMENT #P18112
1, Entity Name
DELRADO, INC.
Principal Place of Business Mailing Address
1470 SOUTH OCEAN BOULEVARD 1470 SOUTH OCEAN BOULEVARD
POMPANO BEACH, FL 33062-7334 POMPANO BEACH, FL 33062-7334
P B[S LA R R KRR
Suita, Apt. #, 8ic. Suile, Apt. #, gic. 01072008 Chg-P CR2E034 (12/06}
City & State City &'State 4. FEI Number Applied For
59-0801364 Not Applicable
Zie Couniry Zip Country 5. Caerlificate of Status Desired | fi'giaf:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COFAR, LAWRENCE ., ESQ.
915 MIDDLE RIVER DRIVE, SUITE 506 Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304

Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad olfice or registerad ageni, of both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signaluse. tyoed or printed name of registered agen and tlie  appicanie. (NQTE Resiied AGent SIgnature required when remslatng) Datg
FILE NOW!! FEE IS S150:0b 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HILE oT © [ Delete TILE O change [ Addilien
NAME BLOSSER, FRED NAME
STREET ADDRESS | 1470 S OCEAN BLVD #5802 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33062 CITY-ST-2IP
(T DP 3 Delete ik {1 Ghange £} Addition
NAME MORGAN, SHERILL NAME
STREETADDRESS | 1470 SOUTH QCEAN BLVD #202 STREET ADDRESS
CITY-ST-2iP POMPANQ BEACH, FL. 33062 CIFY-S1-2P
TITLE VPD [ oelete 1ITLE [ Change [ Addilion
HAME WELLER, PAUL NAME
STREET ADDRESS | 1470 SOUTH QCEAN BLVD #601 STAEE ADDRESS
CITY-§1-21P POMPANQ BEACH, FL 33062 CITY-5F-21P
e DS [ perate TiLE [ Crange [ Addition
NAME HANSEN, JUDY HAME
STREET ADDRESS | 1470 SOUTH OCEAN BLVD, #1201 STREET ADDRESS
CITY-S1-2IP POMPANOC BEACH, FL 33062 CITY-S1-2IP
TME D T Delee e D ] Rofhange [ Addition
NAME PERSSON, LUCILLE NAME ,S‘a/w ﬁf‘a’ @Aﬂa"/p - 0
STHEET ADCRESS | 1470 SOUTH OCEAN BLVD, #102 swee 0%ess | & T Seie b Oclaw sl o Foy
orv-si-ae | POMPANO BEACH, FL 33062 st |y awe Beaeh. £ 2306
TILE D " O Delete TITLE _2 4 [AChange [T Addition
NAME FINGH, MICHAEL naE T e somes vt
STREET ADDRESS | 1470 S. OCEAN BLVD. SREETRDORESS | S8/ 7T S04 KA Ocecor ‘57/‘/‘,{ ;pf]ﬂy

CIrY-§7-2iP POMPANO BEACH, FL 33062 CIfY-§i-2IP O ,: F ow 52 re :{ £f F2067
12. { hereby cerlify thal the information supplied with this filing does not qualily Tor the exemptions contained in apter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shaii hava the same legal effect as it made under oath. that | am an officer or direclor
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appsars in Block 10 or Block 111
changed. or on an allaghment with an address, with all other like empowerad.

SIGNATURE:( @(W\, J_wasTr seceeThey g,em,a Hog

SIG]ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR UD‘I[E Daytme Phone ¥




