FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000030031 FEID 02-14-2007 90051 021 ***150.00

1. Entity Name

GAMMA DELTA CORP.

Ptincipal Place of Business Maiting Adgress . Q “ “ 1 87 ‘\) b

8087 NW 74TH ST 8081 NW 74TH ST.
MIAMI, FL 33131 MEDLEY, FL 33166
S TP ¥ W RO RR N A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Numbear Applied For
65-0602754 Nat Applicable
Zp Country Zip Country 5, Caertificate of Status Desirad O gi'gilﬁf:;ﬁma'
6. Namue and Address of Current Registerad Agent 7. Name and Add of New Registered Agent T
Name .
DEMGCS, ANGELC P ESQ.
1101 BRICKELL AVE Strest Address (P.Q. Box Number is Not Acceptable)
STE 1700
MIAMI, FL 33131
City FL l Zip Code

8. The above named antily submils this statement for tha purpose of changing its registered cffice or registered agent, or both, in the Stata of Fiorida. | am famikar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, Iyped o pinted name of reqistarsd agent ano titk if appICaDe. (NOTE: Aagisierad AQent Signature required whern remstang) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution, d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1TLE VP O pelete TITLE I change (] Addilion
NAME TZORTZAKIS, MARIA NAME
STREET ADDRESS | 115 SE 2ND 8T, STAEET ADDAESS
CITY-ST-2I7 MIAMI, FL 33131 CITY-ST-2IF
TITLE DPAS ) 3 Daiete TITLE [ change [ Addition
NAME CONSTANTINO, TEODORC NAME
STREETADDAESS | 115 SE 2ND ST- STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 CITY-§¢-21P
fITLE DVAS O velete TITLE [J Change [ Adgition
NAME CONSTANTINO, ALICIA NAME
STREET ADDAESS | 115 SE 2ND ST. STREET ADORESS
CIry-S1-21P MIAMI, FL 33131 CITY.S3- 2P
TILE Vs [ Detete TITLE [J Change [ Aduition
HAME GOVANTES, CARLOS NAME
STREET ADDAESS | 115 SE 2ND ST. STREET ADDAESS
CITY-§T-2IP MIAMI, FL 33131 CITY-SI-2IP
THLE O pelete TIFLE [I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-st-2p CITY-ST-21P
TNLE O pelete 1MLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-S1-21P CITY-ST-2IP

12. | herehy cenily that the information supplied with this filir 3 does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trus and accurata and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of tha corporation of tha receiver or truslee ampowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 31 if

changed, or on an atlachment with 2 addresggfith r like empaonwe .
SIGNATURE: ///(e 7#;14&7//5@44 ety 2 27‘ »7
SIGNATURE AND nraéuaﬁ/( PRINTED NAME OF S1INING OFFICER OR DIRECTOR / 7/ Davyime Prone #

/



