FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000104170 03-26-2007 90061 040 ***150.00

1. Entity Name

DELA-WHO-3ALES, INC.

Principal Place of Business Mailing Address .
aU
320 NEEDLES COURT 20 N ORANGE AVE. q vugil
LONGWOOD, FI. 32779 STE 600
ORLANDO, FL 32801 T
e AR AT
Suite, Apt. # etc. Suite, Apt. #, atc. 02042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3545081 Not Applicabla
4 Country Zip Country 5, Certificale of Status Desired [ Ei'gesqlﬁf:;”o”a'
£, Mame znd Address of Current Registered Agent 7. Namae and Adaress of New Registored Agont
Name
HENDRY, STONER, CALANDRINO & BROWN,P.A.
20 N. QRANGE AVENUE Street Address (P.0. Box Number is Not Acceplable)
SUITE 800
ORLANDO, FL 32801
City FL l Zip Code

" 8. The abave named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturg, lyped & prinked name of registered sgent and title if applicable. {NDIE Registered Agont signalure |gquired whan rainstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
" TIE PSD ] Delele TITLE O Change (] Addition
NAME DELAHOUSSAYE, A J JR. NAME
SIACET ADOAESS | 320 NEEDLES COURT STREET ADDRESS
CITY-ST-ZP LONGWOOD, FL 32779 CIFY-§T-2IP
TITLE O velete TITLE I Change [ Aadition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY -$7- 2P CITY-57-21P
T 1 Dilele WILE [ Change [ Asaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oY ST 2P GIY-ST-2IP
TLE [ oetete TITLE ("] Change (] Adgition
HAME HAME
STAELET ADDRESS STREET ADDRESS
CITY-$7-7F CiTY-51-21P
TITLE [ pelele TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP CITY-ST-2IP
TITLE J Delete TITLE (I Change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZiP Ty -5T-219

12, | hereby certify that the infarmation supplied wilh this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is Irue and accurate and that my signature shall have the same lega! effect as it made under oaly; ihat | am an officer or director
of the corporation or the receivesof TTus owered Lo execute 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 allachment with an addresswih all other like empowered.

SIGNATURE: \/Q\ NV q® 277

SIGNATURE Al TYPED OR PRINTED HAME OF SI,,NING\S ICER OR DIRECTOR Dats Daytire Phare #




