2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000162354

1. Enlily Namao

AMET DELIVERY INC.

Principal Piace of Business
9591 FOUNTAINBLEAU BLVD

APT. 403
MIAMI FL 33172

Mailing Addross

9591 FOUNTAINBLEAU BLVD

APT. 403
MIAMI FL 33172

2. Principal Place of Business - No P.O. Box #

3. Matling Address

Suilg, Apt. #, aic.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90068 012 ***150.00

TR

Suile. Apl. #, olc. 15t MOORE CR2E034 {10/06)
Cily & Slale Cily & State 4, FEl Nymbar Applied For
0?6“3q3 "Il Ll L)l g Nol Applicable
i uniry g . Couil \
dp - Couniry e oullry 5. Cerlilicale of Status Dosired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

—BAEZ, AMET

9591 FOUNTAINBLEAU BLVD

APT 403

MIAMI FL 33172

Streot Address (P.O. Box Number is Nol Accoplabla)

City

FL

Zip Code

8. The above named entity submits this slalement for the purpose of changing its rogistered office or regisiered agent, or bolh, in the Stale of Flerida. | am familiar with, and accepl
the obligalions of regisicred agenl.

SIGNATURE

Sgnature, ivped of ponles rame of reqistered ggent ang lile © appheavle,

(NOIE. Regsterey Ageal siratale reaures whgt rdnstang )

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conlribution.

8. Election Campaign Financing

$500 May Be
O Added 10 Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P [ Delete it [ Change [ Addilion
s AnDRess | 9581 FOUNTAINBLEAU BLVD APT 403 SIREL | AUDIL SS

Y S1 2P MIAMI FL 33172 ) SO S1 2P

I VP (3 Detele ! O change 7 Addition
sINI 1 ADDREss | 9681 FOUNTAINBLEAU BLVD APT 403 I ABIRE S5

Cly s1-4P MIAMI FL 33172 cHY 81 AP

nin O pelele Tine [ change [ Addilion
HAME NAME

S1041 ] ADDRESS SIELTADDIFSS

el sl AP Y S1 AP

not (1 Delele [ [ Change  [] Aadilion
RAMI NAMI

SIRET ADDRESS SINEL ] ADDRE S5

CIY ST 2IP Y S1 2P

i O palate i O Change [ Addition
NAMI NAMI

81| ADDRFSS UL ADDN 55

Sy s1- A CIY S1 AP

e O oelele 1 (O Changa (] Addition
NAME RAMI

SIN LI ADDRESS SIREFT ADDRE 55

CIIY-$T-71P CHY sl-AP

12. | hereby cerlify that lhe information suppliod with this filing doos nol qualify for lho exomptions contained in Seclion 119, Florida Stalules. | further cerlify that the information
indicated ¢n this report or supplemental reportis rue and accurale and thal my signature shall have the same logal elfect as if made under oath; that | am an officer or director
of the carporalion or the roceivgr or fruslee empowered 10 execule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block iC or Block 11

if changed, of on an ailachmen

SIGNATURE:

an address, wilh all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytrme Phone #




