FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000084566 03-02-2006 90011 021 ***150.00

1. Entity Name

ALBERTO & SON DELIVERY ENTERPRISES, INC.

Frincipal Place of Business Mailing Addrass S | 4 “ “ 22‘ JU

5642 SW 163 €T 5642 SW 163 CT 4

MIAML FL 33793 MIAMI, FL 33193

T S VMR RN R
Suite, Apt. #, etc. Suite, Apt. #, etc, 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

03-0476765 Not Applicable
ap Country ap Country 5. Certificate of Status Desirad O Eg';iﬁﬂuonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

DAVILA, ALBERTO " DRwLA, ALBERTO

5642 SW163CT Strget Address (P.0. Box Number is Not Accegtable
MIAMI, FL 33193 [L50a Sl s "t ovrt

T Ciam: FL5E, 4

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. t am famiiar with, and accept
the obligations of register

SIGNATURE
) N S-‘qm;n_)yﬁdgmn:adnan’a of regustared agan and htle if appicable. {NOTE: Registered Agent signaturs required whan reinstabng) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD O Detete Tme LD B Change (] Addion
NAME DAVILA, ALBERTO NAME Davilka Alber to *
STREET ADDRESS | 4940 S W 116TH AVENUE srEErAoRess [FoBoa S i 13T Cowanld”
CTSIaP | MIAMI FL 33165 : arstzr | Miaeaas GEL 23177
TILE VD ] Detele TiTE vip 4 m Change [ Addition
NAME DAVILA, ALBERT MAME pSvila AL berth
STREET ADDRESS | 4940 S W 116TH AVENUE SREETAIDRESS | | 300 7 S i3 Couhni-
crv-s1-2p | MIAMI, FL 33165 CITY-S1-21P Miora L 33177
TILE 1 Detate TIMLE ’ {7 Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2PP CITY-S1-21P
TiLE O Delete TITEE [ Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-S1-2tp - CIFY-ST-2IP
TILE [ Detete TTLE [Q change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GTY-SI-21P
THLE £ Delete TITeE [ Change [T Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CiTY-ST-2P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exernptions conlained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an cificar or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if

changed. or on an attachment with an agiress, with alt olher like empowered.
T

SIGNATURE: g
SIGNATURE Aﬂﬁ’TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date /

Daytime Phone &




