. FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V24009 01-14-2008 90090 010 ***150.00
1. Entity Name
DELTA CONTRACTING, INC.
Principal Place of Busiress Mailing Address '
4850 SW 72ND AVE 4850 SW 72ND AVE 400027 67
MIAMI, FL 33155 MIAMI, FL 33155 _
TG o [ T AL ORISR TR
440 SW THNn Ave APBAC VM T T Aves
S“"Eég#,‘le'c S“g‘é;l\#‘ &e 01082008  Chg-P CRZE034 {12/06)
City & State . City & Stale 4. FEl Number Applied For
MU O L MG FU 65-0323043 Nol Applicable
Zlga\ =0 COE;EA ?;13 \SLP COC;E’A §. Certilicate of Stas Desired O gfe';;lﬁf:é“mal
6. Name and Addrass of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name . .
CERVANTES, MARIA Cervanies) muoavigt €.
12025 SW 70 COURT Street Address {P.0. Box Number is Not Acceptable)
Swite 3o
“ MY G FL | Ze q%—igisw

8. The abovefpamed ently submits 1his siatement for the purpose ol ghangipg its regislered office or regislered agent, or both, in the Stale of Flarida. 1 am familiar with, and accept
the obligagMbns of registered agent

GW@M [— IO

SIGNATURE
Signature, lyped ar printed narne of repistered agent and title it spplicable. I (NOTE: Registered Agent signalure reaurred when reinstaling) DAaTE
FILE NOWIII FEE IS §1 50:071“, 9. Election Gampaign Financing O $5.00 may Be
After May 1, 2008 Fee will bé $550.00 Trust Fund Conlribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D E}ﬁeme TITLE lg= l}/cnange [ Addition
NEME CERVANTES, MARIA E NAME CrTrvann +7.’<S ; Mariia T ‘r‘\vc P
STREET ADDRESS | 12025 SW 70 CT smeETannress | ergr e Svd T liate y 30
om-size | MIAMI, FL 33156 oiTY-£1-7p FALG VAL L BBISLe
TTE 7 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-Si-2IP GITY-ST-ZIP
e O peizte TWLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDAESS
CITY-51-219 CITY-ST- 2
HILE O palete TITLE I Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITy-5T-21P
TitE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -$T-21P
TITE [ telete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exempiicns contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repory@r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I'am an officer or directar
of the carporalion or [ receiver or trusiee empowerad 10 execute this report a .uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on anatfdchment with an address, wil-al| other like empowered.
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR Dayiime Phone #




