2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90045 023 ***150.00

DOCUMENT # P02000029314

1. Entity Name

TONY'S DELIVERY INC.

60008254

Principal Place of Business

4343 W. FLAGLER ST.
STE 200C
MIAMI, FL 33134

Mailing Address

4343 W. FLAGLER ST.
STE 200C
MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

llIIHIIHIIIIHIHIIIIlmIIII\IlIWIIHIANIIIIlfllll.mllIIIHIHJIIH\\III

01262006  NaChg-P  CR2E03a (11/05)
4. FE! Number Applied For
01-0634838 Not Applicabla

$8.75 additional

5. Certificate of Status Desired || .
Fee Required

6. Name and Address of Curmrent Reglsterad Agent

PEREZ, ANTONIO
4343 W. FLAGLER ST.
STE 200C

MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits thif st

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regislered age ‘ ,
- Jufer
sionaTurE) _ - @u/k)c*\
SWW ﬁmm/roc}‘red agent and :'a Il applicable. {NOTE: Ragstarad Agent mpnature required when renstating) DAT' '
AN o4 _ . .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

Added to Fees

10, o OFFICERS AND DIRECTORS [

TITLE PD N

NAME PEREZ, ANTONIO
STREETADORESS | 561 SW 57TH AVE APT. #2
CITY-ST-21P MIAMI, FL 33144

TITLE vD

NAME QILO, JUAN

STREETADDRESS | 561 SW 57TH AVE APT. #2
CITY-S7-ZIP MIAML, FL 33144

TTLE

RAME

STREET ADDRESS
CIvy-s1-2IF

TIE

NAME

STREET ADDAESS
"CITY-$7-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME
HAME

STREET ADDRESS
CITY-ST-Zip

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repan or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under eath; that | am an officer or diracior
ol the corgoration of the receiver of trusteg empowaered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an adflress, with alf other iike empowered.

SIGNATURE

Qs Jufos

Date 1 Dayiane Prone #

fﬁw{uas y}hzn OR PEHTED NAME OF SIGNING OFFICER OR DIRECTOR



