FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000143182 03-19-2007 90060 003 ***150.00
1. Entity Name
CARIBBEAN DELIVERY INC.
- Mepa Plawa of Busingss Mailing Aadress azyEmryEs
| 3090 PALIM AVE 5090 PALM AVE
| HIALEAH, FL 33012 HIALEAH, FL 33012
T TP 0 AT A

Sure, Apl. 4, elc Suite, Apt, #, alc. 03082007 Chg-P CRZED34 (12/06)

v S City & Siale 4. FEI Numbar }Applied For
e o ' 20-3715514 lNOI Applicatle
!‘ 2 Louniry o B Courley 5. Cortifizoia of Stetus Ceawsa 0 Eeae' ;esq:%‘gciﬂo"m

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

Nama

ORTA, WILFREDO
5090 PALM AVE Streat Addrass (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33012

V r City FL | 2 Cotle

6. Tha above namedfarbdy submiis thig stateinent for the purpose of changing its registered ollice or registered agenl. or both, v the State of Florida. 1 am {amihar wilh, and accap!

2[iS{o7

s
SIGNATURE.. 2"

Slgr'alulﬂy:\eu-ct Pinted pane of rogistered agent and ulie i appicaole {NOTE: Registaied Agenl signature required when (e1nsiating)
1.
1

FILE NOW!! FEE IS $150.00 9. Election Campsign Financing $5.00 tay Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O Added to Foes

1. B CHACERS AN BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n P 1 Delere TTLE M ihange [ Addinon
nAE WILDREDO, ORTA NAME
SrattT £DOKESS | 5090 PALM AVE STREET ADDRESS
or-si-22 | HIALEAH, FL 33012 CITY-S1- 2P

TILE VP [ Delege TITLE D Change [ addilien
NAME DIAZ. NEREIDA NakE :
tes BTG MPALLT AVE STHEE F ADDRESS
i PR R HIALEAH, FL 33012 Cily s1.4p
[y O pelsie i crange (] Addition
WAL NAME
SIREET AIDRESS SIREET ADDRESS
CITY-ST-2P GilY-ST-21P
1TLE O petete e [ change ] Addilion
NARE NAME
B STRLET ADDRESS
CITY-S1. 2P
[ netese LS [ change [ Aadinen
HAKE
STREET ADDRESS
ClIY-51-4P
O oelete TLE [J Change  [2] Addition
NAME
STREET ADDRESS
CITY. §1-29

sk guny o watii this fling doas aot gualidy for te exemptions conlained in Chapier 113 Fiorida Statider §lurther carhly nat the information
dleindnialy eport is rue and accurate and that my signature shall have tne same legal eltect as if made under path, that L am an ollicer o director
Ipbae empowersd 10 execuls this repen as required by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Block 1111

| | Ahslor. ()eok-2000

Dayinne Prgne ¥

SIGNATURE: &

Dite

S‘GNM\{EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
9 N

[}



