FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | | ecretary of State

DOCUMENT # P05000105760 04-27-2006 90170 034 ***150.00

1. Entity Name

ALA DELIVERY INC

Principal Place of Business Mailing Address - [l U Jyosuz =+

3820 SW 10TH PL. 3820 SW 10TH PL.

CAPE CORAL, FL 33314 CAPE CORAL, FL 33914

P S AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-3214621 Mot Applicable

& Country “p Country 5. Certificate of Status Desirad Im| Efe';iﬁf:;“ona'

6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

AMORIS,AUGUSTO B

3820 SW 10TH PL. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabwe. lyped & pnnted name of regisiersd agent and Lt d applcania. (NQTE: Regstared Agent signature required when rainslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O oelets TILE [ Change ] Addition
NAME AMORIS, AUGUSTO B NAME
STREET ADDAESS | 3820 SW 10TH PL. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CY-5T-2P
IILE VP  deleie 1HLE [ Cnarge [ Addition
NAME AMORIS, LEAHD NAME
SIREET ADDRESS | 3820 SW 10TH PL. STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33914 CITY-571-2P
TILE 7] Detete TLE ] Charge [ Aadition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CNY-$1-20 CliY-51-2IP
IMLE [ pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Citr-81-2pP
TLE 3 Deleze TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADORESS
cIy-51-28 CIry-S1-2P
TILE ] pelete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZP

12, | hereby certity that the intormation supplied with this filing does not quality tor the axemptions contained in Chapter 119, Florida Statules. ! further certify that ihe information
indicated on this report or supplemental gemgst is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or l powared to execute this peport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

§n/addrg i

" gt all e like emp ’/If()hwgqpod{{Zl '6(.0

changed, or on an attachment with

29/
SIGNATURE ARD TFPED OR PRINTED NAME OP-STENING OFFICER OR WRECTOR

SIGNATURE:,

Daytirna Phone ¥




