FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000091985 - 02-13-2006 80098 013 *+150.00

1. Entity Name

LUISES DELIVERY INC.

Principal Place of Business Mailing Address A 1 e
3736 SW 107 CT 3736 SW107CT L IPp—
MIAMI, FL 33155 MIAMI, FL 33155 '

HIIIIIIHlIII\"I!ﬂ\IIHIIIHIIIHIII||l\III\III\I\IIIHI\IHIIIIIHHIH

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=pre— RopiEaFor

59-1533070 Not Applicable

$8.75 aaditioral

6. Cartificate of Status Dasired - [J Fee Required

6. Name and Address of Current Registered Agent

LUIS, SILA DO NOT WRITE

3736 SW107 CT

MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, inthe State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or prinied name of regislerec agen: and itk I applicable (NOTE: Registerad Agenl signature required when renstating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME LUIS, SILA

STREET ADORESS | 3736 SW 107 CT
CITY-S5T-21P MIAM|, FL 33155

TWTLE Eo
NAME S, Siles
STREET ADDRESS (o1 LUO =D G0 SR e

eS| P LARCAESY . BV 3RS

NILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee gfimowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an add ith all other like empowsrad.

SIGNATURE:

Slalws Holop 205~ UsUD

SIGNATURE AND *D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daybme Phena ¥

!




