—_—

-

\/ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A
Secretary of State

DOCUMENT # P97000104428

1. Enuty Name

DELTA TRIANGLE CORP.

Principal Place of Business Mailing Address

790 SUMMA AVE. 790 SUMMA AVE.
WESTBURY, NY 11590 WESTBURY, NY 11590

NN R AT

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo

52-2108620 Not Applicable
5. Certilicate of Status Desired O $8.75 Addsional

Fee Required

8. Name and Addroess of Current Registered Agent . ) ‘
STONE, STEPHEN M ' ; o
N MAGNOLIA AVE DO NOT WRITE L
ORLANDO, FL 32803 IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing ils regisierad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pinted name of regisiered agent and Yile 1! apphcania (NQTE Registered Agent signature required whan ainstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribxition O Added to Fees
0. OFFICERS AND DIRECTORS [
TIMLE P
NAME JAFFER, MUSTAFA

STREET ADDRESS | 790 SUMMA AVE
Giry-§t-21p WESTBURY, NY 11590

TILE VP . _ -
NavE JAFFER, SADIQUE - -UDon00TS0a08

SIREET ADDRESS | 780 SUMMA AVE : - e =T e Py e
o | TO0 SUMMAAVE 0S/18/07-30053-002 - 150.
TILE

NAME

e s DO NOT WRITE
IN THIS SPACE'

NAME
STREET ADDRESS
Cuy-S1-ap

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME
» STREET ADDRESS
 CITY-ST-2IF

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same iegal sffect as if made uncer cath; that | am an officer or direclar
of the corporation or the recenys 8e empowered 10 execula this report s required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg gdrass, with all otherke amnam-— -

SIGNATURE: Ain Mcc'?ﬁw'JgNT”, L wlaglot  siw-997-719%

P’? 'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone #

: 4 5»Ai&)uz J/AHM




