2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

r f
DOCUMENT # P05000021922 ecretary of State
1. Entity Name 04-21-2008 20079 001 ***150.00
DELICIAS EXPRESS, INC.
Principal Place ot Business Mailing Address
3163 SW 8 STREET 3163 SW 8 STREET
MIAMI, FL 33135 MIAMI, FL 33135
R B RGOS RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE$ Number Applied For
65-1242776 Not Applicable
e Country &ip Country §. Certificate of Status Desired 0 ?i';gu‘::’;’;"ma'
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ARELIS DIAZ, PAULA

3163 SWB STREET » Street Address (P.Q Box Number is Not Acceptable}
"MIAMI, FL 33135

City FL [ Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrasture, Typad o printad name of regrsiared agenl and litle if applicabla. (NOTE: Alegisterad Agen) signaiLre requarad when reingialing) DATE
. _FILE NOWI!. FEE IS $150.00 i 9. Election Campaign Financing - $5.00‘May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
. r =T . .
0.5, QFFICERS AND DIRECTQORS 11. ‘- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2= v | P O Derete “TILE T change 3 'Adgition
. MAME . | ARELIS DIAZ, PAULA o NAME
STREET ADDRESS | 3163 SW 8 STREET STAEET ADDRESS
giy-st-ar | MIAMI, FL 33135 CITY-ST-2P
THLE [ belete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P Chy-ST-2
TITLE [ Deicie TITLE [1Change  [C] Addition
NAME HAME
STREET ADDRESS ) STREET ANDRESS
ooy-s1-2P CITY-ST-7P
THLE 3 elee TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$1-2IP CITY-ST-2P
TiTLE [ olete TIILE O Ghange [T Adgilion
NAME HAME
STREET ADDRESS STREET ADDAESS
orv-stzé | CIry-S1-2
TIME. . . [ Delete THLE [J.change * _[] Addition
HAME o : NAME " oo YL :
STREET ADDRESS | | ) STREET ADDRESS S T S
emv-srze | : CITY-ST-2P

12. | hereby certify that 1he inlormation supplied with this filing does noi quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 0 exe
changed, or on an attachept with an address, wjth aff other

SIGNATURE: - o k( (8o ¥

0 HAME OF SIGNING-OFFICER OR DIRECTOR

e hig report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
& wered.

y

Daytimg Phone #




