2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -~ Apr 30,2007 8:00 am

r f
DOCUMENT # P05000005831 ecretary of State
1. Entity Name 04-30-2007 90453 006 ***150.00
Mi DELICIA CORP
Principal Place of Business Mailing Address
1757 NW 16TH ST 1757 NW 16TH ST
MIAME, FL 33125 MIAMI, FL 33125
S 5 TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2159184 Not Applicable
Zip Couniry Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fee Requil'Edl o
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Narne
SEGOVIA, MARIA L-

1757 NW 16TH ST Street Address (P.O. Hox Numper 18 Now Acteplably) -

MIAMI, FL 33125

City FL | Zip Code

B . Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1am famisiar with, and accept
the obligations-of registered agent.

SIGNATURE

Signanre, yped or‘xfinwd name of registered agent and tide if applicable. {NOTE: Regisiered Agent signalurs fecuired when reinstating) DATE
B
Lz L% . N .
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fée will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Dekete TILE [ Change [ Addition
NAME SEGOVIA, MARIA L NAME
STREET ADDRESS | 1757 NW 16TH ST STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33125 CiTY-ST-2IP
TIRLE VP [ pelete THLE [J Change (] Addition
NAME SORTO, MANUEL E NAME
STREET ADORESS | 1757 NW 16TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 Ciry-st-2p
TITLE 7 Delste TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S1-ZiP
TIE O Delete TILE {J Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [Jchange [0 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-2Ip N
TITLE O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P ‘g CmY-ST-21P

12. | hereby certify that the information supplied with this filin ‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oahy; that 1am an officer or director
of the corporamn of the receiver of trustee empowered_ we B his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Arficarempowered.
O 2D [y Jés2-9p00

)H“TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




