FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000104170 (02-24-2006 90003 045 ***150.00

1. Entity Name
DELA-WHO-$ALES, INC.

Principal Place of Business Mailing Address o -
320 NEEDLES COURT 20 N ORANGE AVE. 4001 (35 b
LONGWOOD, FL 32779 STE 600

ORLANDQ, FL 32801

2 Principal Pace of Business 3. Mai"ng Address ‘ ‘IIH"‘ HI ‘l‘” ‘|m |||" ||H’ II’I‘ Hl” |I“' |‘||} Nl“ ul“ |!“|” “ ‘lll

Suite, Apt. #, etc. Suile, Apl. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FE| Number Applied For
59-3545081 Not Apglicable
Zip Country Zip Country 5. Certicate ol Status Desired 0 gg.;fia?:‘;tional
6. Name and Address of Current Re’gi_s;;ed Agént 7. Name and Address of New Registered Agent
ame, .
HENDRY STONER DELANCETT & BROWN. PA. endry, Stoner, Calandrino & Brown, P.A.
20 N. ORANGE AVéNUE ' Street Address {(P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL , Zip Code

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

the obligations of registered agent.  Hendry, Stoner, Ca!agdrino & Brown, P.A.

By /e |
SIGNATLRE y /6 [o4
Signature, typad or printed name of registered agent and titls il apphcable. (NOTE: Registered Agent signature required when renstating) [4 ' DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancmg 55,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O peiete TILE O change [ Addilion
NAME DELAHOUSSAYE, A J JR. NANME
STREET ADDRESS | 320 NEEDLES COURT STREET ADDRESS
CIvy-ST-21P LONGWOOD, FL 32779 CIry-st-zp
L [T Delete TiTLE [ Ghange [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
EY-ST2P . |, CITY-ST-2IP . o~ L
TITLE O perete iz [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
TITLE . O pelets Ting [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S1-BP CITY-ST-21P
TIMLE O Deleta TIMLE [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-21P
TILE ) Delete TILE: . [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP

12. | hereby certify thai the information supptied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supptemental report ETri& -accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver ar irustes empdwerad o execlta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen Il other like empowered.

SIGNATURE: V(. T - 03] o1f ol Y27 78655 7

L) e
PRINTED Qz\ns oF s'f‘“{“ OFFICER OR DIRECTOR Date Daytrre Phone #

—_—



