FILED
2006 FOR PROFIT CORPORATION - Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000135051 04-03-2006 90362 021 ***150.00
1. Entily Name
LILO'S DELICATESSEN, INC.
Principal Place of Business Mailing Address
104 WEST MOWRY DR. 13410 SW 81 STREET
HOMESTEAD, FL 33030 MIAMI, FL 33183
|

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, eic. Suita, Apt, #, etc, 01192006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FE| Number Applied For

04-3729771 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} Eg‘giﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

VALDES, ROSA EYBIS
13410 SW 81 STREET Street Address (P.O. Box Number is Not Acceplakie)

MIAMI, FL 33183

City FL | Zip Code

8. Tha above namad enlily submils lhis sialemsnt for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agen| and tite if appicabie (NQTE: Regsiered Ageni signature required when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD 3 Dalele TITLE [ Change [ Addition
NAME VALDES, ROSA EYBI NAME
STREET ADDRESS { 104 WEST MOWREY DRIVE STREET ADDRESS
CIny-SI-2p HOMESTEAD, FL 33030 CITY-5T-2IP
TITLE VP [ Dslete TME (O Crange  [J Addilion
NAME MENDIETA, EDWINS NAME
STREET ADDRESS | 17720 SW 144 AVE STREET ADDRESS
CIFY-ST-TP MIAMI, FL 33177 CTY-ST-2IP
TITLE T {1 Delete TILE O Changs  {J Addition
NAME PEREZ, GERMAN RAFAEL S NAME
STREET ADDRESS | 104 WEST MOWRY DR. STREET ADORESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TILE [T Delete TMEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 27
TITLE [ Oelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CTY-§1-21P

12. | hereby certify that the information supplied with this 1i|ir§ does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further cenify that the information
indicated on 1his repont or supplemental raport 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
ol the corporation of the raceiver or trustee ampowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like smpowered.

SIGNATURE: (b Lodides ) éz-z‘/“» O 3&5‘ 292 443/

£ AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTER Date Caytime Phone #




