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

U ORT
ANNUAL REP Secretary of State

DOCUMENT # P02000109407
1. Entity Nama 05-02-2006 90205 045 ***158.75
L D DELIVERY CORP
Principal Place of Business Mailing Address i
6735 W 26 DRVE 6735 W 26 DRIVE bUUIiMBO
APT 21 APT 21
HIALEAH, FL 33070 US HIALEAH, FL 33010 US
s e - ||]]||][|ﬂl|]|]]||||]ﬂ||]]]|]]]||]|||]|]|l]ﬂl[]]ﬂ]]||[|ﬂ
2/70 N W 9651
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2EQ34 (11/05)
City & State City & State R 4. FEl Number Applied For
1 G ¥ 1 FL 27-0032856 ol Appivcabi
Zip Country 2“"5 3,47 C“C}“’ s 5. Certficato of Status Desied [ ?ese m’“’"‘“
6. Name and Addrezs of Current Raglstarad Agent 7. Name and Address of New Registered Agent
. Name
MIRABAL, JOSE LUIS
6735 W 28 DRIVE Streat Address (P.O. Box Numbaer is Not Acceptable)
APT 21
HIALEAH, FL 33016
City FL I Zip Coda

8. The above named erity ,submns this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the ohligations of r ed agent,
Y 9/ok
{ oaEe "

-SIGNATURE
! o Brirame.ca] of tagetiarsd agent and te € sopecabie. (NOTE: Ragrattond Agort vgratine raquded when reneixtng)
Li
it 8, Blection Campaign Financing $5.00 MmayBo
! FILE NOWIII FE 150.00 y
A Amuayi,zoossesé'aiflbesssum Trust Fund Contribution. O Addedto Fees

“10. * QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFRCERS AND DSRECTORS IN 11

me P L [ Delete TME Dcrnge [ Adddion
HAME MIRABAL, JOSE LUIS NAME

STREET ADDRESS | 6735 W 26 DRIVE - APT 21 STREET ADDRESS

CITY-5T- P HIALEAH, FL 33018 Cmy-s1-7P

TIILE 3 Dekete TTLE O Change 3 Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P oY -57-ZP

e [ Detete TIE Ochange [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-57-20 CITY-ST-1P

TME [ Delete TMLE Ochange [ Addition
NAME HAME

STREEF ADDRESS STREET ADORESS

oTY-S1- 7P CAY-5T-2P

TTLE T Detete TME Ochange  []Addltion
HAME NAME

STREET ADORESS STREET ADORESS

oTy-1-2p Y- 51-2%

THLE [ ekt TME Ochage ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 28

12. L hereby certify that the information supplied with this filing does ot qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
mdn:ated on this report or supplementai repm is true 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 ed to execute this reporl as required by Chapter 607, Florida Statuies; and that mry name appears in Block 10 or Block 1if
changed, or on an attachment wi th atl other like empowered,

2 ' o oy Q07-$/8L

naunmfnonmmnmnormmnsmsuoﬂmmoﬂ T Dater Daytires Phoone #




