2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30,2008 08:00 AM

DOCUMENT # P95000054118 Secretary of State
1. Entity Name
DELTA RADIO SYSTEMS, INC.
Principal Place of Businass Mailing Address
7805 NW 57TH 5T, 7805 NW 57TH ST,
MIAMI, FL 33166 MIAMI, FL 33166
S ——— GO AC AR

Suite, Apt. #, elc. Suite, Apt. #, etc, 04242008 + Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

‘ 65-0586257 Not Applicable
Zip Country Zip Country 8. Certificats of Status Desired a Eese‘;;mm’""'
8. Name and Address of Current Registerad Agent ) 7. Nams and Address of New Registered Agent
. . Name
AJO, IBRAHIM A
7805 NW 57TH ST. Street Adaress (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code

8. The above named entity submits this statament for the purpese 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.

Sugraturs, typed or printed name of registersd agent and tile I appicabie (NOTE" Apgisterad Apant signalure requined whan nesnsiating) DATE

. FILE NOWII FEE IS $150.00 *9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 | ' TrustFund Contribution. [0 AddedtoFees
10, QFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD I petete TILE O Change [ Addition
HAME AJQ, IBRAHIM A NAME
STREETADDRESS | 9338 NW S0TH DCRAL CIRCLE STREET ADDRESS
Gnv-seze | MIAMI, FL 33178 CTY-5T-2P UOOONN332646 N
L O Deteta TME Uasces 'Jﬁ*h'-'Ub*“ta-&anaI J'Eliﬁmon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete FITLE O changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - - -
CITY-ST-2P CITY-ST-2P
TME [ petets TILE [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TILE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-ZIP CITY-ST-27
TmLE O Detete T O change [ Addition
NAME NAME
" STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenifg that the information supplied with this filing doas not qualify for the exemptions Gontained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall nave the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empoweraed 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 attachmant with an addrass, with all other like empowsrad.

SIGNATURE: ZZndburd A-“1o  Levabid A-A 0}5/{5,%5? (B5) 425~ 29¢/

SIINATURE AND TYPED OR PRINTEDWJNE OF S:GNING OFFICER OR DIRECTOR N Darytrne Phone #




