2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2006 8:00 am

DOCUMENT # P05000143182 ecretary of State
1. Entity Name 112 e ke sk
CARIBBEAN DELIVERY INC. 04-11-2006 90103 034 150.00
Principal Place of Business Mailing Address
5090 PALM AVE 5090 PALM AVE
HIALEAH, F1. 33012 HIALEAH, FL 33012
P s M0 T
Suite, Apt. #, sic. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . Applied For
y - 37/ ?5./ / Not Applicable
Zip Country Zip Country 5. Centficats of Status Des 0 E:,;Eq Sggc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _— - - - ) - Harne- - — - -
ORTA, WILFREDOC
5000 PALM AVE Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named entity submits lhxs statemen {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
#

SIGNATURE
Signature. typed or peinted rlame'pl registerac agent ard btla if applicatile {NOIE: Ragistared Agant signatiee requred when reinstating) DATE
FILE NOWII FEE IS 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fee will‘be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P 3 Detete TLE [Jchange [ Acdition
NAME WILDREDOQ, ORTA NAME
STREET ADDRESS | 5090 PALM AVE STREET ADDRESS
CIFY-§T-2IP HIALEAH, FL 33012 CIFY-51-2P
TILE VP [ oelete TIE [ change [ Adition
NAME DIAZ, NEREIDA HAME
STREET ADDRESS | 5090 PALM AVE STREET ADDRESS
CIry-s1-21P HIALEAH, FL 33012 CITY-51-2IP
TMLE 0 Detete TITLE [T change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-81-21P
TITLE O pelete TITNLE {J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P vy -SI-2P
HTLE O pelete TLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2P //‘\ CITY-ST-2t
TIFLE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P / CiTY-51-2P
" -

12. | hereby certify that the information
indicated on this report or supplem

I ue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrust
changad, or on ar attachment wit

empbwered (0 executs this raport as required by Chapter 607, Fiorida Statutes: and that my rgme appears in Block 10 or Block 11 it
. with all other like empowered. //
SIGNATURE: _X 0%105/0% éﬂ)’)é%’ 273
Dat

SIGNATURE AN%‘NF’E-D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR fytime Phons #
/
L

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information




