. ~k

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P05000105760

1. Ennuty Name

ALA DELIVERY INC

Prncipal Place of Business Mailing Address
3820 SW 10TH PL. 3820 SW 10TH PL.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

T T

04032008 No Chg-P CR2E034 (11/08)

.

Secretary of State

DO NOT WRITE IN THIS SPACE PR Ropted o

20-3214621 Noi Applicable

$8.75 Additiona

5. Certificate of Sialus Desired | Fee Required

6. Name and Addross of Curront Rogisterod Agont

AMORIS, AUGUSTO B BO NOT WRITE

3820 SW10TH PL.

CAPE CORAL, FL 33914 IN THIS SPACE

8. Tha above named enlily submls this statemant for the purpase of changing its registered office or regisiered agent, or both, in the State of Flonda. | am famibar with. and accept
the cbhgalions of registered agent,

SIGNATURE

Signalure, typed or printed name Of ragistarec agent and kile ! apphLable (NOTE Ragsiarmd Aysnt signaturg raquigc whan reinstalingd RATE
i ian Financi NODDOS03544
FILE NOWIIl FEE IS $150.00 9. Eleclion Campalgn Financing 55.00.May Ba .} f%g E']'ulp:‘—"‘i;)%é%gu’jj IED D[]
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees L4.‘ b !. L lﬂ l:',] [ Al
10. OFFICERS AND DIRECTORS |
i P
NAmE AMORIS, AUGUSTO B

SIHLEIADDRLSS | 3820 SW 10TH PL.
CIY-Si- 2P CAPE CORAL, FL 33914

L VP

NAME AMORIS. LEAH D

SIKELT ADDKLSS | 3820 SW 10TH PL.

CiTy-S1- 7P CAPE CORAL, FL 33914

e
NAME

vsian DO NOT WRITE

IN THIS SPACE

NAME
STREET ADCRESS
CITY-51-2IP

nnt

HAME

SIHEE T ADDRESS
CITY-§1-2IP

TTLE

NAML

SIRLE F ADDRESS
CIry-S1-2IP

12. | hereby cerify thal The information supplied wih this filng does not gualily for the exemptions containad in Chapler 113, Florida Statutes. | funther certfy that the information
indicated on this report or supplementat report 15 trug and accurate and that my signature shall have the same legal effect as If mada undsr oath, that | am an officer or director
of the corporation o tha receiyat or irustg powsarad to axacyte this report as required by Chapter 607, Florida Sialutes; and that my narne appears in Block 10 or Block 11
changed, or on an atiachm h an addigst, wilh all oiher likf empowered.

DL - S ik

SIGNATURE AND TYPED OR PRINTED FWQF SIGNING OFFICER CR OIRECTGR Date Daylmg Phons £

SIGNATURE:/




