2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094504 «—— Feb 28, 2007 08:00 AM
1. Enity Namo Secretary of State
DELBO WORKSHOPS INC.
Principal Place of Business Mailing Addross
9361 FOXTROT LN. C/0 J. HERNANDEZ
BOCA RATON FL. 33496 1180 NW 72ND AVENUE #555
2. Prncipal Piace of Businass - No P O. Box # 3, Mailing Addross

Suile, Apt. #, oic Suite, Apl. #, alc. 15t MOORE CR2E034 {10/06)

Cily & State Cily & Siale 4, FEI Numbor N Applied For

65-0710883 Not Applicabla
Zip Country Zp Country 5. Ceriificato of Status Desired [ $8.75 aqational
’ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent

Name™ ™

DELBO, MABEL
9361 FOXTROT LN. Slreet Address (P.0. Hox Numbar 1§ Noi Acceptable)

BOCA RATON FL 33496

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice of registered agent, or both, in the Stale of Florida. ) am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature . lyped or prnied nema of regisiered agent and ntle if applicabla (NOTE Regisiarod Agsni signatute requred when renstanng) BATE

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 M.
Make Cheek Pavyable to Florida Department of State Trust Fund Contribution. - [J - Added to Faos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 1t
s PST [ Delete TILE Ol Ghange [ Addition
NAML DELBO, MABEL NAME
STHLT ADDREss | 9361 FOXTROT EN. SIRLET ADDRFSS Uﬂf’if:ifiﬂﬂ‘:[l??l’l . .
CIY-S1-ZiP BOCA RATON FL 33486 GITY-S[-7IP R R R N SN 150,00
THILE O telele TITLE [ change  [J Addilion
KAML . NAME
STREE ADDRESS STREE] ADDRESS
CITy-S1-2P CITY-ST-71P
WILE [ Delete TIILE [ Change [ Addition
NAME NAML
STRCT ADDRESS SIRTET ADDRCSS
o NI oy s A . )
nr 1 Detete THE [ change [ Aadilion
NAME NAMI,
SIREET ADERESS STREET ADDRESS
CITY-$T-2IP CIry- ST-71P
TIE 3 pelele TILE O cnange [ Adaition
NAME NAME
STIFET ADDNESS STREET ADDRESS
ENY-51-2Ip CiTY-SI-21P
Tl {1 Dotete i [ change  [] Aadilion
NAME NAME
SEREET ADDRESS STREECT ADDRESS
Ciry-SI-71P I CITY-SI-2IP

12. | heraby certify that tho information supplied with this filing doos not qualily for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sama legal offect as if made under cath, thati am an efficer or diractor
of tha corpoeration or [he recoiver or trusiee empowered 1o exocule his report as reguirad by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with apsddress ;:lf all olher like empowered

SIGNATURE:
IGNING OFFICERDADIRECTOR Dare Daytima Prong ¥




