| FILED
2008 FOR FROFIT CORFORATION - Apr 25,2008 08:0

0AN
Secretary of State

DOCUMENT #P07000023030

1. Enlity Name B

JUAN EMILIO COLMENERQ DELIVERY SERVICE INC

Principal Place of Business Mailing Address

3132 NW 27 ST 3132 NW 27 ST

MIAMI, FL 33142 US MIAMI, FL 33142 US

S DA
Sule, Aat. . atc. Sute At § el 04152008  Chg-P CR2E034 (12/06)
City & Siale City & Stats 4. FEt Numper Apphiad For

Not Applicabie
Zip Country Zip Country 5. Cerficats of Status Desied 0 Ei.;;&q:?géuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name
COLMENEROQO, JUAN EMILIO

3132 NW 27 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered offrce or registered agent. or both, in the State of Florida. 1am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prntedt name of registered agent and itk f applicab’s {MOTE Ragisterad Agent s¢jnature required when sanstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'lnancwng $5.00 May Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmi P [ Delete TIE [7] Change - [] Addstion
NAME COLMENERQ, JUAN EMILIO NAME
STRELTADDRE:: | 3132 NW 27 5T STREET ADDRESS
(WIS R Ty MIAMI, FL 33142 GITY-31- 74P
iLE O palete WILE [ Crange [ Aadition
HAML HAME
STREET ADDRESS . STREET ADDAESS
GiTY-S1-2IP QY-S1- 29
TILE ) [ petele e [J thanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-71P CITY-S1-2IP
mE ] Detel TILE O change [ Acdiion
NaME NAME
STRELT 20DREAS SIRELT ADORESS
CITY - 5i- 4 CITY-Si-4P
INE " O pase i [ change [ Addien
MAME, NAME
SIREFT ABDAESS STREET ADDRESS
CITY-51.2R CITY-ST-21P
mnL . [ peiete e . [ crange [ Additon
NAME - NAME ’
STAEET ADDRESS - . SIREET ADDRESS .
CiTe-S1-2IF CITY-ST-21P r

12. | harety cartity that the informaticn supplied with this filing does not qualify for the exemplions contained i Chapter 119, Flonda Statutes. | further certify that the infermation
indicated on this raport or supplegental report is true and accurate and that my signatura shall have the same legal effect as if mada undar cath: that I am an officer or diractor
of the corporation or the receiveyof trustes empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111

S'G NATU RE . Cote D tima H.ong 4

95

changed, ¢r on an altachgent an address, with all other like empowsared.
04/20/08 386 344-34
: [
slfmmw OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR 7 /

F !




