FILED
2007 FOR PROFIT CORPORAT!ON Jun 22, 2007 8:00 am

ANNUAL REPORT” Secretary of State

1DEcn)t|CU MENT # P99000020395 06-22-2007 90002 025 ***158.75
. Entity Name
DELFINQ INC.
Principat Pliace of Business Mailting Address
1601 CORAL WAY 1604 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145
R AN O E
Suita, Apt. #, ote. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0903651 Not Applicabla
@ Counery Zp Country 5. Cortificate of Status Desired EK |§.8° ;Eq ;’:dm"“"
8. Mama and Address of Current Registered Agant __ . _ . __ . - 7. Namp.and Address. of Naw.Registered Agent . _ _____ -
Name
BURASCHI, LUIGI _
1601 CORAL WAY Streot Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL I Zip Coda

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accapl
the obligations of registerad agant.

SIGNATURE
Sigrwiure, lyped @ printad name of tegmtanyd agont ered 258 @ SOECED. [NOTE; Ropisored’ Agent siaturs Joqueed whon (ewsaing i DATE
FILE NOWIlI FEE i3 $160.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Fees.
10. . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD R 0 Delets mme O Chanpe [ Addition
NAE BURASCHI, LUIGI RAME
STREET ADDRESS { 390 GULF DR STREET ADORESS
CITY-5T- 8P KEY BISCAYNE, FL 33149 City-§1- P
e §TD [ petete TILE O Change (7 Adcsion
HAME GATTINON), ROSARIO F NAME
STREET ADDRESS | 380 GULF DR STREET ADDRESS
CITY-57- 2 KEY BISCAYNE, FL 33149 CiTy-57-0P
TME 1 Delete LE [ Change [ Addition
NAME HAME
STREET ADORESS ) STREET ADORESS
CAY-ST-2P CITY-5T-7@
TME 7 Defets e [ Change [ Addition
NAME WANE
STREET ADORESS STREET ADDRESS
Qry-51-2P CTY-S1-71P
me O ez - WE DOcrange [ Aocition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2P cny-§1- 29
TME [ Deiste e O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-$T.2P CITY-ST- 2P

12. | hereby certify that the information aupplied with this fi f:m doos not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | huther cenify that the lnformat:on
indicated on this report or supplamental report is true accuwata and that my signatura shall have the sama |egal effact as if mado under ocath: that | am an officer o diec
of the corporation or the reckiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 L)
changed, or on an attachmaht with an 9, with all other like empoweared.

,_}_

Loy Bomascl | _g-2¥-03  3of- 354783>

OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phons ¢

SIGNATURE:




