2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P05000153044

1. Entity Name
JOSE O. TRIANA DELIVERIES, INC.

04-11-2007 90028 005 ***150.00

Principal Place of Business

10555 NW 3RD. ST.
PEMBROKE PINES, FL 33026

Mailing Address
10555 NW 3RD. ST.

PEMBROKE PINES, FL 33026

40058645

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apl. #, etc.

03242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
05-0629068 Not Applicable
i i Count it
Zip Country Zip ouniry 5, Certificate of Status Desired ] $8.75 Auditional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

TRIANA, JOSE O
10555 NW 3RD. ST.
PEMBROKE PINRS, FL 33026

Street Address (P.O. Box Number is Not Acceptatle)

City

FL I Zip Coda

8, The abow

the obligafigns gf saségaled Boent.

amdd entitysub| Yhs thig statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

3p07

lered agent ana tilke if applcable.

W

{NOTE: Registered Agent signature raquired when rewnsiating) ’/ I{ATE

. FILE NOW!!| FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O oetete HILE [ change [ Addilion
NAME TRIANA, JOSE O NAME

STREET ADDRESS | 10555 NW 3RD. ST. SIREET ADDRESS

CiTy-S1-7IP PEMBROKE PINES, FL 33026 CITY-57-21F

TITLE VP 1 Delete TITLE [C} change [} Addition
NAME VELOZA, NEBELLY A NAME

STREET ADDRESS | 10555 NW 3RD. ST. STREET ADDRESS

CiTy-ST-2P PEMBROKE PINES, FL 33026 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

TITLE [ Delete 1IMLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T1-2IP

TILE [ Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§1-21P CITY-ST-2IP

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S7-2IP

P with all other like empowered.

pholiad with this tiling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Fita raport is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
wstoe ampowered 10 execula Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

QOFTPRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phore »

4907




