2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

o A

FILED
Feb 17, 2006 8:00 am
Secretary of State

DOCUMENT # P02000048166

1. Entity Name

A & | DELIVERY, INC.

02-17-2006 90085 021 ***150.00

Principa! Place of Business Mailing Address i i
3110 FAIR FIELD DR. 3110 FAIR FIELD DR.
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
T s ARG A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0458694 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 ﬂgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
—GUZMAN - ALEJANDRO:H === -

“3710.FAIR FIELD DR.

Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

Ty
FRRT

[
-

City

FL 1 Zip Cods

Ihe obligations of registergd agent.

8. The'above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

(MOTE: Ragistered Agenl signatura required when reinstating)

tam familiar with, and accept

antden) A Fpmay

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will he $550.00  Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Actition
NAME GNZMAN, ALEJAUDZO H NAME

STREET ADDRESS | 3110 FAIR FIELD DR. STAEET ADDRESS

CITY-5T-7IP KISSIMMEE, FL 34743 CITY.5T- 2P

TITLE VP O Delete TITLE [ Change [ Addition
NAME GONZALEZ, IUETTE NAME

STREET ADDRESS | 3110 FAIR FIELD DR. STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34743 CiTY-5T-21F

TITLE 0 detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP P o ) 2 T S —— T
TITLE [T Datete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-2iF CiY-S1-1P

TINE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S1-21P

THLE O velete THLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§1:2IP

12. 1 hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

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

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this ragort as required by Chapter 607,

Florida Statules; and that my name appears in Block 10 or Block 1 if

<4

ey
Apcsonctod ¥ srpmgr2 = E 06 (447)

NAME OF SIGNINQ OFFICER OR DIRECTOR

Dale Daylime Phone ¥

N

7




