-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000091308

1. Entity Name

TWO BROTHERS DELIVERY, INC.

Principal Place of Business

8744 SW154 CIR PL
MIAMI, FL 33193

Mailing Address

8754 SW BTH ST
MIAMI, FL 33174

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt, #, Btc.

Suile, Apl. #, etc.

FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90098 033 ***158.75

R

04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
04-3709600 Not Applicable
Zij Count z Count it
P untry P ountry 8. Cerlificale of Stalus Desired Q/ $8.75 Afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LOPEZ, MARCIAL
8744 SW 154 CIR PL
MIAMI FL 33193

Streel Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printad name ot registered agent anc

utle il applcablae,

(NOTE: Regrstered Agant signature reguired when reinsiating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

100 QFFICERS AND DIRECTORS 11, ADDIT!YONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Rl PVST [ Delete TILE [ Change ] Addition

NAME - LOPEZ, MARCIAL NAME

STREET ADDRESS [ 8754 SW BTHST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33174 CITY-5T-2IP

TITLE [ pelete TITLE Ol Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-ZP CIry-81. 2P

TITLE ] Detete TITLE [O Cnange [ Addilion

NaME T - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 0O elete TITLE [ change (3 Addition

HAME NAME

SYREET ADDAESS STREET ADDRESS

CIry-g1-2IP oiry-S1-2IP

TIILE [ pelete TTLE O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITE [ pelete TITLE [ Cchange [ Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

orY-s1-2IP CITY-ST- 2P

12. | hereby cerlify thal the infarmation supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and 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 10 execule this reperl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: g M7 Espy /51?'/0'7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR fae Dayime Prone #




