.2006 FOR PROFIT CORPORATION

~+ REINSTATEMENT

DOCUMENT # P94000Q78081

FILED

1. Entity Name
DELCA TRADE CORPORATION 06 OCT 16 PH 1:54
SECHL v o e STATE

Principal Place of Business Mailing Address m ‘ R S
898 PALM AVE 898 PALM AVE e -T rALL’f visaoll, b LQR@A B
HIALEAH, FL 33010 HIALEAH, FL 33010 e ”{‘.’_J;;LM,. T @Q
T s R R

Suite, Apt. #, efc. Suite, Apt. #, etc. 132006  REIN-P CR2E0S8 {11/05)

City & State City & State 4. FEf Number Applied For

65-0532017 Not Applicable
Zip Cauntry Zip Couniry 5. Cerfificate of Stahs Desited [ E:; g;‘m"““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL CALLEJO, FERNANDO
5490 W9 AVE
HIALEAH, FL. 33012

Street Address {P.O. Box Nurnber i Not Acceptable)

City

FL

Zip Code

8. The above name: ennty submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations w\g/\e?&

SIGNATURE

Signature, Upﬂ!dptﬂﬁdm“dlﬁgmmmtﬂhlfq:m.

(NOTE: Registered Agunt signytim required wiven reinstating)

\
FILE NOWII! FEE IS $150.00
After Janunary 1, 2007, Fee will bs $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 e me ¥ P C,q. lIE D O Change Addtiion
NAME DEL CALLEJO, FERNANDO NAME N 6"3\/ bl: L A I /ﬂ

STREET ADDRESS | 5490 W 9 AVE STREFT ADORESS ﬁq CI O LU q V&

CITY-S1-7P HIALEAH, FL 33012 CTY-5T-7IP -0 ’ d h [ FL 330) A

TALE [ Delete TLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS ]

CITY-ST-ZIP CITY-§T1- 21 il

THLE [ Detete TALE [ crange [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2IP

TILE [ Detese TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

UTY-51-29 CITY-ST-71P

TALE [ Detete TITLE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-51-2P CITY-ST.2P

THLE [J Delete MLE Ochange [ Addition
NAME RAME

STACET ADDRESS SFREET ADDAESS

GiTY-ST-2IP orY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn.address, with all other fike empowerer

™\
SIGNATURE: \’ N

mmﬁmmmw%mmm

Deaytme Phone #

AN




