FILED

_— Jul 05, 2007 8:00 am
AT O R  nenary on «  Secretary of State

- = of¢ e of¢
DOCUMENT # P05000021922 04-30-2007 90819 030 150.00
1. Enty Name
DELICIAS EXPRESS, INC.
Principal Place ol Business Maikng Address .
3163 SW 8 STREET 3163 SW 8 STREET ) .
MIAME, FL 33135 MIAMY, FL 33135 88020“88
S [T [T AR ER A G
Suile, Apt. ¥, etc. Suite, Apt. ¥, etc. 04242007 Chg-P CR2E034 (12/05)
Clty & State City & Siate 4, FEI Numher Applied For
6’5’ ’Zaqz 77& Not Applicable
Ze Couniry Zip Couniry 8. Cenificate of Stalus Desited ] ?ig: L‘:"r::h“"
8. Nama and Addross of Current Regisisrad Agent 7. Name and Address of Now Ragistersd Agent
Name
MORALES, LLIZ JEANETH .
3163 SW8 STREET Strest Address (P.0. Box Number is Not Acceptatle)
MIAME FL 33135
- City FL I Zip Coxte

8;. The above named enlity submits this statement for the purpose of changing its regisiered ollice of registered agent. or both, in the Slate of Florida. | am familiar with, and accept
i I\he pbligations of registered agent.

SIGNATURE

Signaawa, typad or printsd rama of regiTarec sgeni and s i appliceble. (HOTE. Regumarsd AQen SIQNeIre reauined when Ieireiating) DATE

{- " mLE NOWI FEE IS $150.00 ®. Election Campaign Financing $5.00 may Ba
« After Moy 1, 2007 Fee will be $650.00 Trust Fund Contribution. B Addad 1o Fges
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS iN 11
IME P O oetete e Dctenge {0 Astiion
HAME MORALES, LUZ JEANETH T e
STREET ADORESS | 3163 SW B STREET STREET ADDRESS
Gty -S1.0P MIAMI, FL 33135 cy-§1. 0P
mE 3 oelete TE [J Crange ] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
Iy -ST-2P CTY-ST-2P
ME [ petets me Dornge T Addition
WAME N
STAEET ADDAESS STREET ADDRESS
7Y S 21 CiTy-$7-20
me N O oclete TLE D Crange [0 Adition
HAME AME
STREE} ADDRESS STREET ADDRESS
Ciry-31-29 CIrY-ST-7P
TME (3 Deims me Octange [T Andition
NAME NAME
STREET ADDRESS STREEY ADDRESS
w-51-p < cmysTze
me . £ Detme me DO trange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
omy-ST-19 CIry-ST-ZP

12. | hereby cenig that the information sypplied withYhis filing doas not quallty tor the examptions contained in Chapter 119, Florida Stalutes. | hurther certlly that the information
indicatad on this raport or supplemental repon is frue accurate and that my signatwuie shall have the same legal eflect as it made undsr cath; hal | am an otlicer or direclor
of the corporation of the receiver of lrusige empgvered to exscute Inis report as required by Chapter 607. Flonda Statutes: and that my narme appears in Block 10 or Block 111l
changed, or on &n aktacimenl with an ZAcpss Avith all athar ke empowared.

. Dserrbonrt oo o
SIGNATURE: resi ?
mwwn NAME OF HGNING OF FICER OR DIRECTOR M

Fmona &

/



