FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

MOREJON DELIVERY, INC.

Principal Place of Businass Mailing Address q ““ “ 55 :) b

54 W 26TH STREET 54 W 26TH STREET

APT #4 APT #4

HIALEAH, FL 33010 HIALEAH, FL 33010

A N R QA RO
Suite, Apt. #, etc. Suite, Apl, #, etc.

01092008 Chg-P CR2ZEQ34 (12/06)

City & Stale City & State 4. FERN, ber/ 0 fi ? _? é Applied For
%‘— Not Applicable

Zip Couniry Zip Country 5, £ Ifm‘a‘mé@t&?ng;gﬁ 0O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAGARINO, MARIA C
1450 CORAL WAY Straet Addrass (P.O. Box Numbar is Mol Accepiable)
STE S
MIAMI, FL 33145

' City F L ‘ Zip Code

8. The above named entity submits this statemenl for the purpcse of changing its registered office or registered agent, or both. in the Slate of Florida. | am familiar with. and accepl
Ihe obligations df registered agent,

SIGNATURE
Sigrature, Typed or printed namw of registored rgeat and Ile it applicabla [NOTE. Rugestersa AQeal signalure mnired when reinsiategl DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finzncing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 1 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PT O Dekere TNLE {Jchange [ Addition
KAME ROJAS, MIGUEL MOREJON NAME
STREET ADDRESS | 54 W 26TH STREET, APT. #4 STREST ADDRESS
CY-ST-2P HIALEAH, FL 33010 City-31-1F
TITLE VP O oelere TITEE (O Change  [J Adaiion
NAME ROJAS, MIGUEL MOREJON NAME
STREET ADDRESS | 54 W 26TH STREET, APT. #4 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CiTY-5T-2IP
TITLE 7] Delele e [ Crange  [Z] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP GHY-§1-2IP
NiLE 3 Detere WILE {7 Change [} Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-2P CIEY-ST-2p
TITLE O Delete THLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-20
THTLE O pelele WTLE [JChange [ Adaition
NAME HAME
STREET ADORESS STREET ADURESS
Cry-§T-ne Cliy-S1-21p

12. | hereby certify thal the informalion supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same legal etfect as if made under oath. that | am an ofticer or director
of the corporation or the receiver or trus empewered to execute this report as required by Chapter 607, Florida Stalules: and ghat my name appears in Block 10 or Block 114 if
changed, of on an attachment witk 2 ith all other like empowered.

sionature: X /8 1(7; 0g/04 34’/%’?&[7

suﬁnmn?ﬂa’ TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daynme Phone #




