FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

. X
-

DOCUMENT # P05000099069 - 04-16-2007 90089 024 ***150.00

1. Entity Name

P VERA DELIVERY, INC

Principal Piace of Business Mailing Address &““%32‘ {f

250 E 16 TH STREET 250 £ 16 TH STREET
MIAMI, FL 33010 US MIAMI, FL 33010 US

Suite, Apl. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2EQ34 (12/06)

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

25-1926710 Not Applicable
Z Courtry 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s m— - - h Ndmﬂ - -

GUERRA, ANGEL
27347 SW 117 PLACE . Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33032

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. N

SIGNATURE y
Signature, typed o printed name ol registerad agenl and title il applicabla, (I?st;:;lfg'qislereu Agent signature raquired when reinstanng) DATE
FILE NOWII! FEE iS $150.00 9. Election Can}:paxi R financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund gonttistition. 0O Addedto Fees
10. QFFICERS AND DIRECTORS s AiN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete & TTLE [J Change [ Addilion
NAME VERA, PEDRO NAME :
STREET ADDRESS | 250 € 16 STREET STREET ADDRESS
CiTy-§T-21 MIAMI, FL 3310 CITY-§T-21P
TILE O pelele TITLE [ Cnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-ZIP
TILE [ Delere TiLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADNRESS —
CITY-85-2P CITy-S1-2ip
TITLE 3 pelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-21° CITY-$T-ZiP
TITLE O oelete TIFLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwitll an adtiyess, with all other like empowered. )
SIGNATURE: %p—-ﬁ% (Jre—o S =/2-00 (308) 7 p5YY

SIGHATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

TS0 S

A




