2007 FOR PROFIT CORPORATION

ANNUAL REPORT =~ ~

FILED

DOCUMENT # P03000036091

1. Entity Name
JULIO M. DELIVERY, CORP.

Principal Place of Business

13327 SW 28 TER
MIAMI, FL 33175

Mailing Address

13321 SW28 TER
MIAMI, FL 33175

T I I L

DO NOT WRITE IN THIS SPACE

A O

Feb 23,2007 08:00 AM
Secretary of State

01182007 No Chg-P CR2E034 (11/05)
4. FEI Nurmber Applied For
05-0562468 Not Applicable

0O 53.75 Additional

5. Certificale of S1atus Desired Fee Required

6, Name and Addrass of Current Reglstared Agent

MONTES DE OCA, JULIOE
13321 SW2BTER . |
MIAMI, FL. 33175 © + . BRI

. aompte
.

" DO NOT'WRITE

i INTHIS'SPACE -

8. The abave named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

b, stgnllum'. typed or printed name of regtstered agenl and tile If appkcable.
\ ?

(NOTE" Regisiersd Agent signatura required when renalaling) DATE

FILE NOWI!I FEE 1S %$150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
0 . Added to Fees

10. - OFFICERS AND DiRECTORS - |

TITLE DP

NAME MONTES DE QCA, JULIO E
STAEET ADDRESS | 13321 SW 28 TER

CITY-ST-2P MIAMI, FL 33175

TIME

NAME

STAEET ADDRESS
CIry-ST-21P

T |
NAME

STREET ADDRESS
CITY-§1-2p

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADORESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CIfY-51-21P

e o UIDDNNE45392 ‘
[ A T-20005-01 1 150, 00

DO NOT WRITE

: b L. ) e X ’ T S LA

¢

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Rorida Statutes. | further cerlify that the information
indicated on this raport or supptemental repaort is true and accurate and that my signaturae shall hava tha same tegal effect as if made under oath; that | am an officer or director

of the corporation or the iver Or irustee empév
changed, sr on an attagfmgnt with an addressiwith all other ike empowered.

SIGNATURE:"

D-do-07 wHFHEITHS

IGNATURE AND TYPED

NAME OF 8iGNING OFFICER OR DIRECTOR Date

Daytima Phone ¥

arad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




