FILED
2006 FOR PRORITEQWARATION Ny 11,2006 8:00 am

DOCUMENT # P05000078663 Secretary of State
1. Entity Name 05-11-2006 90238 011 ***150.00
DELIVERY & MUDANZAS INC.
Principal Place of Business Maiting Address
15550 NW 122 AVE 15550 NW 122 AVE
HIALEAH, FL 33018 US HIALEAH, FL 33018 US ) .
TR e ISR

Suite, Apt. #, stc. Suite, Apt. #, etc. 05052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

o -— ; 7 @7 2 8 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae' ggﬁ?;;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ’ Name
DIAZ, IVAN
15550 NW 122 AVE Street Address (P.Q. Bex Numbaer is Not Acceptabie)
HIALEAH, FL 33018
City FL I Zip Code

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatu e, typed or printed naim of registerad agent and litle if appdicable (NCQTE: Ragistaron Agant signatrs required when remnstatingh DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE DOchange  [J] Addition
NAME DIAZ, IVAN HAME
STREET ADDRESS | 15550NW 122 AVE STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33018 CITY-§T-ZIP
TITLE O Detete TITLE [ Change  [T] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TifLE [ pelase TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2P
TITLE {J Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-. 2P
TIME O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE 3 Detete TLE O change I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P

ity for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infprmation
hat my signature shall have the same legal effect as if made under cath; that { am an officer or director
Is report as required by Chapter 607, Floride Statutes; and that my namp appears in Block 10 or Biock 11 it

2, ZZ" Db /305)525-3115’

.
7 SIGNATURE AND TYPEQ OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7 Joae Daytim¥ Phone #

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and accur
of the corperation or the receiver or trustag empowered t0 g
changed, or on an attachment with an address, with ali

SIGNATURE:




