2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000083222

1. Entity Name
PHILIPPINE'S DELIGHT, INC.

] - -May 01, 2006 08:00. AN
Secretary of State

Principal Place of Business

11867 SW 144TH COURT
BAY #1
MIAMI, FL 33186 US

Mailing Address

8930 SW 187 TERRACE
MIAME FL 33157 WS

Rl

Q4222006 Mo Chg-P CR2ZE034 {11/05)
Do NOT WRITE I N TH]S S PACE 4. FEi Number Applied For
65-1138104 Mot Applicable
5. Certificate of Status Desired O gg':iﬁﬁ’:;m“at

€. Nams and Address of Current Registered Agent

PAULE, MANUEL P
8930 SW 181 TERRACE
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of' changing s registered office or registerad agent, or both, in the State of Florida. |am familiar with, and accep?

the obligations of registered agent.

SIGNATURE

Signatite, typed of grinted name of ragigered Bgent Bnd ude | applicatie, THOTE. Regisiered Ageni g

teouirsd when ing DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2006 Fee wiill he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DISECTORS I
e [2/in]

HANE PAULE, MANUEL P

STREET ADDRESS | 8930 SW 181 TERRACE

Cure-S1-2p MIAML FL 33157

TIE D

NAME PAULE, MARIBEL S
STREET ADDRESS | 8330 SW 1681 TERRACE
CITY-57-21p MIAMI, FL 33157

TIRE

HAME
STREETADDRESS
QiTy-SE-Zip

TITLE

HAME

SYAEET ADDRESS
CiTY-8T-2iP

TILE

MAME

SIREET ADBRESS
GIrY-ST-2p

nme

HAME

STAEET ADDRESS
Ciy-8T-2iP

HANOOOSE6E43 _
15/ 17/06-80020-002 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hereby cerify that the informaiion supplied with this fmnc? does not quaiufy for the exemplions contained in Chapter 112, Florida Sta:utes [ {uriher certfy ihat the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report 25 required by Chapter 607, Florida S{a(utes and that my name appears In Blogk 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

wuﬂa\wﬁ& Ranwel rm/(,

@LL‘M» ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayﬂrm Phone ¥




