FILED

2008 FOR PROFIT CORPORATION Secretary of State

03-24-2008 90058 009 ***150.00
DOCUMENT # P07000076783
1. Entity Name
Y & D DELIVERY, CORP.
Jisv
Frincipal Place of Business Mailing Address q“ v
620E7 ST 620E7 5T R
HIALEAH, FL 33010 HIALEAH, FL 33010 : . e
P P S e = O
Suite, Apt. #, elc. Suite, Apl. #, etc. 03042008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI *ber Applied For
_ 37~/ f)f é}‘ ({ ,{/ Not Applicable
Zip mpe— Tountry Zip e - - Country__ - _ 3. Certficaie of Status Desired ] fi‘gfqlﬁfggional
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
DIAZ, YOSBEL
B20E7ST Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
o Sigralury, typed or printed name of registored age~t and litle 1! appicable. (NOTE: Registered Agert sigrature requireg whnan reinstetng) DATE
“ EILE NOWI1 FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe _
‘After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
0. 7. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete HLE [ cChange [0 Addition
HAME DIAZ, YOSBEL NAME
STREETADDRESS | 620 E 7 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 Cilt-ST-2IP
TIRE O Oelete TITLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS ) . STREET AOURESS
CiTY-ST-2P CIrY-ST-2P i
me= T - 0] Delete TINE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-ST-2IP
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZIP
TiLE 0 pelete TLE [Ichange  [J Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE : ) ‘U pelete TILE [ Change [ Addilion
NAME . : NAME
SIREET ADDAESS SIREET ADDRESS
GiTY-51-2IP N CITY-53-21P

12. t hereby certity that the information
indicated on this report or supplem
of the corporalion or the receiver or
changed, ar on an attachment with

SIGNATURE:

liad vith t1ps rilinc? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgcior
red 10 execute Lhis report as reguired by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Block 11

5/i/08 305 L 00

SIGNATURE AN‘TYFED OR PRINTD NAME OF §IGNING OFFICER OR DIRECTCR v I Dawm Daytwne Phone #

' \

Mar 24, 2008 8:00 am



