FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 A

ANNUAL REPORT -
DOCUMENT # P96000010683 Secretary of State

1. Entity Name
PLAYA DEL ANGEL EXPRESS, INC.

Pringipal Place of Business Mailing Adcress
11326 N.W. 3RD TERRACE 11326 N.W. 3RD TERRACE
MIAMI, FL 33172 MIAMI, FL 33172
02272007 Ne Chg-P CR2ED24 (11/05)
DO NOT WRITE IN THIS SPACE o e e Appld For
65-6639816 Not Applicatle

$8.75 Additional .

5. Certificate of Status Dasired 0 Fas Required

6. Name and Address of Currant Reglstersd Agent

11326 NW, SRD TERRACE DO NOT WRITE
MIAMI, FL 33172 | IN THIS SPACE

8. Tho abova namad entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title If applicable {NOTE; Regislerad Aganl signature required when remnsialng) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coritribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS | .
THLE PD
NAME DELGADO, ROMELIO A
STREET ADORESS | 11326 N.W. 3RD TERRACE HOBOnoesa1s2
orvstze | MIAMI, FL 33172 2807800 0-001 150,080
TITLE sD
NAME DELGADQ, ANA

STREET ADDRESS | 11326 N.W. 3RD TERRACE
CTY-5T-21P MIAMI, FL 33172

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | haraby certify that the information suppliad with this filing does not qualify fer the exemptions contained in Chapter 118, Florida Statutas, | furthar certify that the information
indicated on this raport or supplemantal report is true and aceurale and that my signature shal! have the same lagal effact as if made under oath: that | am an officer or diractor
aof the corporation or the receiver or trustee empowsred 1o exacuts thi as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar en an attachmaentwitR an addresg, with atl ol

SIGNATURE: / :

(/g’nﬁ)&ruas AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daylime Phone #

L4




