2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000032036 Mar 02, 2007 08:00 A
1. Enty Namo Secretary of State
DEL-ANA PROPERTIES, INC.
Principal Place of Businoss Mailing Addross
220 SOUTH DIXIE HWY EAST 220 SOUTH DIXIE HWY EAST .
POMPANQ BEACH FL 33060 POMPANO BEACH FL 330860 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suille. Apt #. clc. Suilc. Apl, #. olc 15t MOORE CR2E034 {10/06)
City & Slato City & Stal . Applied F
ity ity ale 4. FEI Numbar 65-0745993 pplic .or
Not Applicable
f l - - [ - - - - —— ——— — . .
Zip Country Zp Country 5. Cerliicale of Status Desired 0 $8.75 Additonal
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
DEL GIUDICE, THOMAS E
220 SOUTH DIXIE HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33080
- ~ City FL Zip Code
8. Tho above namad entity submits this stalement for he purpose of changing its registered office or regislered agent, or boih, in the Staie of Flerida. | am lamiliar with, and accep!
Ihe obligalions of registered agent.
SIGNATURE
Sgnatura, ynad or prnled name of mgistered agenl and (itle ¢ applicabls {NOTE: Regisiered Agenl sgnature required when reinsialng) DATE
r - - - -
: ) FILE NOW!N FEE":I’SI 5150.32 9. Election Campaign Financing ~ $5.00 may Be
- After May 1, 2007 Fec_s li Be $550.00 Trust Fund Contribution. [  Addad to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delele TILE ClcChange [ Addition
NAME DEL GIUDICE, THOMAS E NAME [l o
OONGE 5453
sireLT apDrEss | 220 SOUTH DIXIE HIGHWAY STREET ADDRESS e jia,n%i?gi%ﬁﬁéjflﬂm 150, 0
cnv-sioop | POMPANO BEACH FL 33060 CITY-ST- 2P e A RS S
Tne [ pelete FIlLE I change [ Addition
NAMT . NAME
STRLET ADDRESS STRLET ADDRESS
CiTy-S1-2IP CITY-S1-2IP
TILE [ pelete TILE [ change  [] Addition
NAME ' e - - NAME
STREET ADDRESS STREET ADDRESS
CIrY-8I-21p CITY-ST-21P
TIELE [ telete TINE [ change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITy-S1-2IP
T [ Delete HILE ) [Jchange ] Acilion
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-sI-21p CHY-SI-7IP
TIE UJ Deiete TILE [ thange  [] Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S[-21P CiTY - SI-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stawutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered (o oxecule this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with g dresg. with all otherlike empowered.
SIGNATURE: 22El62  F54 342 38
SIGNATURE ANG D NAME OF SIGMING OFFICER OR DIRECTOR [ | Date N Dayme Phong #




