2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000036091

1. Entity Name
JULIO M. DELIVERY, CORP.

Principal Place of Businass

13321 SW 28 TER
MIAMI, FL 33175

Mailing Address

13321 SW 28 TER
MIAMI, FL 33175
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the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

Signature, typed or prateda name of registerad ageni and titls if applcable
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8. Elaction Campaign Financing
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