FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

ok
DOCUMENT # P060001 03759 04-30-2007 90861 037 150.00
1. Entity Name
MIGUEL DELGADO SERVICE CORPORATION INC.
Principal Place of Business Mailing Address ' |
12421 5W 189 ST 12427 SW189 5T 80045938
MIAMI, FL 33177 MIAMI, FL 33177
e AT G O
Suite, Apt. #, etc. Suite, Apt. #, elc 04262007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Appiied For
I 5 hl ‘-f ?) ‘I- 7 368 Not Applicable
&ip Country Zip Gouniry 5. Certiicate of Slalus Dasired [ I§eae. ;; Sf:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, MIGUEL
12421 SW 189 ST Street Address (P.O. Box Numbsr is Not Acceptable)
MIAMI, FL 33177 .
Ciy FL | Zip Code

8. The above named enlity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhligations of regis agent.

SIGNATUR|
Signatare, typed o piintad narme ol registered agant and tile il apphcatia. [NQTE: Registersd Agoent signatura requicsd when seinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete e [ Change [ Addition
NAME DELGADO, MIGUEL HAME
STREET ADDRESS | 12421 SW 189 5T STREET ARDRESS
CIY-ST-7IP MIAM, FL 33177 CIFY-S1-21p
TITLE D 1 Dalete TILE [OcCliange [ additien
NAME DELGADO, MIGUEL NAME
STREETADORESS | 12421 SW 189 ST STREET ADDRESS
CATY-ST-ZIP MIAMI, FL 33177 CITY-ST-2IP
TITLE [ Delete e [ Change  []] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OTY-ST. 2P
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2ip CITY-ST- 211
TILE [ Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITE [ pelete e [C1chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-4P

12. | haraby certify that tha information supplied with this liling does nol qualily for the exermptions contained in Chapter 119, Florida Slatutes. | further cerlily that the information
indicated on this raport or supplemental report is rue and agcurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o axacute this reporn as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaw Dayme Phone &
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