FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ,. Secretary of State

DOCUMENT # P05000078663 05-01-2008 90247 035 ***150.00

1. Entity Name

DELIVERY & MUDANZAS INC.

Principal Place of Busingss Mailing Address

15550 NW 122 AVE 15550 NW 122 AVE

HIALEAH, FL 33018 LS HIALEAH, FL 33018 US

e A O R 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-29690232 Not Applicable

“p Couniry ap Cauntry §. Cedilicate of Status Desired O geae.;esq L':f:c;“o“m

6. Name and Address of Current Registered Agent______ .. - .7._.Nama and Add of New Registerod Agent——— — ~——— |-

Name-
DIAZ, IVAN
15550 NW 122 AVE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL Pip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiiiar with, and accept
the obligations of registerad agent.

¥
)

SIGNATURE :
Signature, typed or printed name of registered agent and Wie if applicable. (NOTE: Aegistered Ageni signature raquired when reinsiating) DATE
.FILE NOWIII FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e P O Delete THLE [ change  [J Addition
NAME DIiAZ, IVAN NAME
STREET ADDRESS § 15550NW 122 AVE STREET ADDRESS
CITY-ST-2F HIALEAH, FL 33018 CITY-ST-21P
TLE O Dejete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE [T Delete TMtE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-22
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

oes not qualify for the exemplions contained in Chapter 119, Fiorida Statutes, | further certify that tha information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ vy b) (205 )525-3//8
SIONATURE: A e 4% % 28 ,/ J,?,FW

12. | hereby certify that the informatio L 7
indicated on this report or supplerental report is tr
of the corporation or the receiver or trustee empa
changed, or on an attachment with an addigss,

and accl
red to execute this F
h all other like empowered.




