2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000104428

1. Entity Name
DELTA TRIANGLE CORP.

Principal Place of Business

790 SUMMA AVE.
WESTBURY, NY 11550

Mailing Address

790 SUMMA AVE.
WESTBURY, NY 11590

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2008 08:00 AM
Secretary of State

A

04152008 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
52-2108620 Not Applicable

5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Namea and Address of Current Ragistered Agent

STONE, STEFHEN M
N MAGNOLIA AVE
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs. typed or printsd nama of registered agsnt and ttle il applicable

{NOTE. Registerad Agert signature required when reinstating) | o

FILE NOWIII FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TLE P

NAME JAFFER, MUSTAFA
STREETADDRESS | 790 SUMMA AVE
Cny-51-21P WESTBURY, NY 11590

TLE VP

NAME JAFFER, SADIQUE
STREETADDRESS | 790 SUMMA AVE
CITY-ST-ZIP WESTBURY, NY 11590

TITLE

NAME

STREEY ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-41-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information

indicated on this report or supplemepterTEDY is true an
of the corperation or the receivep.ef frustes,

changed. or on an attachme,

SIGNATURE: AN

ith an gadress, with all other like empowered.

H-1¢-07

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yo3-6Y9- 9988 &I 3y.

Daytmea Phone «

NATURE AND T} ﬁnﬁimmrm NAME OF SIGNING OFFICER OR DIREGTOR Date




