' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

DOCUMENT #P05000017165

05-10-2007 90028 034 ***]158.75

1. Entity Mame
M. & G. DELIVERY CORPORATICN

Principal Place ol Business

900 WEST 32ND STREET
HIALEAH, FL 33012

Mailing Address

900 WEST 32ND STREET
HIALEAH, FL 33012

401

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

R

ALVAREZ, ARMANDO
7395 5.W. 100TH STREET
PINECREST, FL 33156

g

X

04182007 Chg-P CR2EQ034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2346446 Not Applicable
Zij Count Zi t i
® ountry P Country 5. Certiticate of Staws Desired g $8.75 Additional
N Fee Raquired
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

%- -the obligations of registerac agent.

k8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" SIENATURE
Sigmature, typed or prnted name of registered agent and titta if appicaiie. {NOTE: Registered Agen signature required when remstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VS 1 Delete e S & change [ Addition
NAME SOBERON, GISELA NAME SOBERON,GISELA
STREET ADORESS | 900 WEST 32 ST SIREETADORESS | 900 WEST 32 ST
OTY-sT-ZP | HIALEAH, FL 33012 Cry-s1-2p HIALEAH,FI,. 33012
TILE VSTD @ Delele TITLE T §§ Change  [C] Addition
NAME SOBERON, GISELA NAME RMA
STREET ABORESS | 900 WEST 32ND STREET STREET ADDRESS ALVAREZ, A NDO
CITY-ST-ZIP HIALEAH‘ FL 33012 CITY-57-2IP 7395 SW lOOTH STREET
TITLE T O pelete TITLE FPINEURESL,TL. 35150 [J Change  [J Addition
HAME ALVAREZ, ARMANDO NAME
STREET ADDRESS | 7395 SW 100TH ST STREET ADORESS
GITY-ST-2IP PINECREST, FL 33156 CITY-§7-21p
THLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TTLE O Delete TiTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O Delate TMLE i cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CTY-5T-21°

indicatad on this report or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

port is trua an

040507

12. | hereby certify that the information suppfigd with this Iiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurata and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director

erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11l

ith all cthar like empowerad.

SIGMATURE AND TY| Enf.nnm TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #




