o FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000000007 Siﬁ{gﬂ% g{ﬁﬁfﬁe

1. Entity Name

DELECIA FOODS, INC.

Principal Place of Business Mailing Adgress.—— i -
ADT-NW-2NDAVE - — - 110 NW 116 STREET
NORTH 4TH FLOOR MIAMI, FL 33168 .
MIAMI, FL 33128 ) -
/10 _Yu) 116 sineet
i # . i . .
Suite, Apt. #, elc Suite, Apl. #, efc 02202008 Chg-P CR2EQ34 (12/06)
City & State . City & State 4, FEI Number Applied For
M) Am FL 01-0564613 Not Applicable
Zip Country Zip Country - . 3875 Additional
j 3 / Cog’ D A h E_ 5. Certificate of Status Desired ad Foo Roquiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name ’
FRANCIS, LESLIE )
110 NW 116 STREET Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL. 33168
City FL | Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa&gn Einancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (:?. O pelete TITLE [1 Change [ Addition
NAME FRANCIS, LESLIE NAME
STREET ADDRESS | 110 NW 116 STREET STHEET ADORESS
CiTy-ST-2P MIAMI, FL 33168 CITY-ST-ZiP
TIFLE 7 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIy-S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete THLE [JChange [ Adgition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTy-ST1-2P CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP SITY-87-2IP
1LE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P 1 Cimy-ST-2IP
12. | hereby certity that the information.efoiyfegtwith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppjgfng Ef fon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyfrp ‘f e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta g 'Iin‘ address, with gl other like empowered.
SIGNATURE: 7 2
, PED OR PRW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiime Phone #




