FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000084566 RILET 02-26-2007 90051 033 ***150.00

1. Entity Name

ALBERTO & SON DELIVERY ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 0 “ 2 35 q &

5642 SW163 {7 5642 SW163 (T
MIAMI, FL 33193 MIAMI, FL 33193

Suite, Apt. #, elc. Suite, Apt. #, elc. - 01252007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE| Number ' Applied For

03-0476765 . Not Applicabie
Zip Counlry Zip Country 5. Certificate of Status Desirec | $8.75 Additional
Fee Raquired
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent

Name

DAVILA, ALBERTO .
16300 SW139CT . ‘f Streat Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33177

City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am amiliar with, and accept
the obligations of registered agent.

)

SIGNATURE _ :
Signature, typad or plinted name of registered agent and bils if applicable. (NQTE Regsterad Apant signature required whan reinstating) DATE
" ; ?
IR ¢
FILE NOWII’I{ FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O Delete TTLE [ Change  [] Addition
NAME DAVILA, ALBERTO NAME
STREET ADDRESS | 16300 SW139CT STREET ADDRESS
CITY-5T1-2IP MIAMI, FL 33177 CITY-5T-21P
TITLE vD [ pelate TILE {JChange [ Addilion
NAME DAVILA, ALBERT NAME ’
STREE ADDRESS | 16300 SW139 CT STREET ADDRESS
CHTY-ST-2P MIAMI, FL 33177 CliY-5T-TP
TIILE [ petete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIvY-S1-2IP
TiRE T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete Tme O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further cartify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or rustee empowared 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenl with an address, with all other like empowerad.

SIGNATURE: g Aafe'7
smmWn 7n PRINTED NAME OF SIGNING CFFICER OR DIRECTCR . f Dae / / Daytime Fhore #




