2006 FOR PROFIT COR

PORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P95000093613

1. Entity Name

DELTA SERVICES, INC.

Secretary of State

05-04-2006 90207 037 ***150.00

Principal Place of Business

8911 NW 1 STREET

Mailing Ad

dress

7041 W. COMMERCIAL BLVD.

CORAL SPRINGS, FL 33071 LS 6A
TAMARAC, FL 33319 US
Suite, Apt. #, etc. Suite, Apt. #, atc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
65-0627820 Not Applicable
Ze Country Zp Country 5. Centilicate of Status Desired O $8.75 Additional
Fes Required
- - — ——6. Name and Address of Current Registered Agent 7 Name and Addrass of Naw Registered Agent
Name - T T B T

SILVA, CARLOS
8911 NW 1 STREET
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Mot Acceptable}

N City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registored agent.

N3
SIGNATURE

Signaturg, typed o printea name of segistorea agent and (i:ld‘_;l applicable.
3

(NOOTE Rogistored Agent signature reguired when rginstating)

DATE

FILE NOW!I! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS 1N 13
TILE PVT O Detete TITLE [J Change [ Addition
NAME SILVA, CARLOS NAME
STREET ADDRESS | 8911 NW 1 STREET STREET ADDRESS
CIiy-5i-ziP CORAL SPRINGS, FL 33071 City-st-2p
TILE SD [ Delete TILE [ Change ] Addition
NAKE SILVA, CARLOS NAME
STREET ADDRESS | 8911 NW 1 STREEET STREET ADDRESS
CIY-S1-2P CORAL $SPRINGS, FL 33071 CY-ST-2P
TITLE O oelete TITLE I cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ALORESS
CllY-51-2P CITY-ST-2IP
TALE O oesele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-217 CITY-S7-21P
TITLE [ oelete TITLE [ change  {] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1.2IP CITY-ST-7P
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP . GiTY-S1-2P

' Qmer Tk

%5 nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
g and that my signaiure shall have the sarme legal effect as if made under ocath; that | am an officer or dircctor
exscufe this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Blogk 11 if

& eprpo

J/1/0 6

J Das”

Daylrre Phone ¥




