. FILED
2006 FOR FROFIT CORPORATION Jul 11, 2006 8:00 am

DOCUMENT # P05000115337 Secretary of State
1. Entity Name 05-02-2006 90196 003 ***150.00
MANNY'S DELIVERY SERVICE, INC
Principal Place of Business Mailing Address
120 SW 109 AVE APT 3 120 SW 109 AVE APT 3
MUAMI, FL 33174 MUAM), FL 33174 £6021555
S R AR ERER A0 REN R e
Suite, ApL #, atc. Suite, Apt. #. etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For
45—33’4/'//5' Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [ ?ﬂiﬁfﬁ"”""'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Regjistered Agent
Name
RODRIGUEZ, MANUEL
120 SW 109 AVE APT 3 Street Address (P.Q. Box Nurmber is Not Acceptable)
MIAMI, FL 33174
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end rccept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad of printad hame of tegistated mgent and Litle If applicabie. NOTE: Heglatored Agent sigrature required when reinatatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinanclng $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [}  Added toFees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O peleta ME [0 Change [ Addition
HAME RODRIGUEZ, MANUEL HAME
STREET ADDRESS | 120 SW 109 AVE APT 3 STREET ADDRESS
CITY-ST-2F MiAMI, FL. 33174 Cify-ST-2P
TILE i_lnmu o Bome . o P e
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B L BN ’ L e e v are o T 7 mm'r ey nunua SLAWes utmer camry mat me m'ronnaﬂﬁh“’
indicated on lhls Teport of supplemenlal repon ts true an:T ar.curate and thal my sagnature sha!i have the same fegal effact as If mada under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 [f
changed, or on an attachmant @ss, with all other like empowered.

JE

E AKD TYPED OR PRINTED NAME OF GIGNMNG OFFICER OF DNRECTOR 7 Date Deytirma Phone #




