2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am
DOCUMENT # P06000108008 - : ecretary of State

1. Enlity Name 70 e sk ke
SHEYLA'S DELIVERY, INC. 04-20-2007 90087 007 150.00

Principal Place of Businoss Mailing Addiess
4815 NW 184 TERRACE 4815 NW 184 TERRACE

R s R [T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number — Applied Far
ﬂdéj & f? V4 Not Applicablc
Zip Country Zip Counlry 5. Cerlilicale ¢f Status Desirod O $875 Addiﬁunal
— i _ J S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESTRADA, JOSE F :
4815 NW 184 TERRACE Street Address (P.O. Box Number 18 Nol Acceplable)

MIAMI FL 33055

Cily FL [ Zip Code

8. The above namod cnlity submits this statement for the purpose of changing its registared office or rogistared agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed of phntect name of regislerdy Agent and Tk 1 apo keable. (NOTE Regrstered Aganl signature rgaured when rainstating) DATE

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

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE P 1 oelele ! (] Change (] Aqdition
NAME ESTRADA, JOSE F NAME

SIRET ApdLss | 4815 NW 184 TERRACE SIRCE] ADBRESS

CITY-ST-7IP MIAMI FL 33055 CITY - Sl-7IP

INLE ' ] pelete Tme [J Change [ Addilion
NAME NAME

STREFT ADDRLSS SIALL T ADDRESS

GIY-S1-41P CIFY 81-21p

i [ palete Jiflt ] change [ Addition
WAME - - o —- - - . . AL - _ o

SIRT ADIRESS SIRCLT ADINESS

CITY - ST-h1P CITY SI AP

TITLE [ pelele It [ Change ] Addilion
NAME NAME

SIREE] ADDRESS SIREE | ADDRESS

CIy sl-4p GIlY-S1-JIP

e 3 pelete Tt [ Change  [J Addilion
NAME NAML

STRLE] ADDRESS STRIHT [ ADDRESS

CITY-ST-2IP iy - 81- 419

1IE [T pelele i [ Change (] Addilion
WAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-71p Y-St AP

12. | heraby certify that the information suppliod wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutos. | further ¢artify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shali have the same logal effect as if made under ogih; thal ) am an officor or director
of the cerporation of the receiver of truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my namg appears in Block 10 or Block 11
if changed, of en an alwchmerylh an address, with all other like empowered.

SIGNATURE )/ x/w 4 4 %7

.
: .
/ QG@U,E AND TYREE-OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Lals 7 / Daylme Phone 1




