2008 FOR PROFIT CORPORATION

. .~ ANNUAL REPORT FILED
DOCUMEN] # P04000149373 Mar 21, 2008 08:00 Al

A &L WAREHOUSE INC - Secretary of State

Principal Place of Business Mailing Address

2302 W 5357 2302 W53 ST.

APT. 203 © APT. 203

HIALEAH, FL 33016 HIALEAH, FL 33016
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| 03122008  No Chg-P CR2E034 (11/05)

| DONOTWRITE INTHIS SPACE “ 4. FEI Number Applied For
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8. The above named entity submits this statement for the purposae of changing its registered office or ragistered agent. or both, in the State of Fiorida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printad nama of reglsterea agert ana tia if applicadle. (NCTE: Reglsterad Agent signalure required when reinstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe
Trust Fund Contribution, Added to Fees P,
After May 1, 2008 Fee will be $550.00 ] I :“]Uf :” :“33:_5':_: f; 2 :_{1 ] ]

10, OFFICERS AND DIRECTORS | AN A L PN = 1 PV D G0 1
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NAME DELGADOQ, ARMANDO o ) LT T ey L Tt
STREET ADDRESS | 2302 W 53 ST APT. 203 L e et ey s
CITY-ST-2P HIALEAH, FL 33016 o C Cer T ; o * L ;Q. "
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STREET ADDRESS LI

CITY-81-2P ;
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NAME
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12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained i Chapter 119, Fiorida Statutes. | further ¢emfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gn address. with all other like empowared.

SIGNATURE: r’ﬂ’ Ozm/ / 7/08 .

SIGNA 'AND{TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phona #




