FILED

2006 FOR PROFIT C
ANNUAL RE%%l:!grRATION ecretary of State

Apr 27,2006 8:00 am -

DOCUMENT # P96000083315 04-27-2006 90147 009 ***150.00
1. - ntity Name
M;ﬁ DELIVERY AND ASSEMBLY, INC.
Principal Placs of Business Mailing Address 4 0 0 B 4 492
1155 SW 191 TERRACE 1155 SW 191 TERRACE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
P > RN A
2300 NG 4% Tecrce] 250G Mw 8% Termee
Suite, Apt. #, stc. Suite, Apt. #, atc. 03152006 Chg-P CR2E034 {11/05)
City & State ity & State 4. FEI Number Applied For
ane Caral | Flacida pe CorGl Crarida | 650697729 N ppica
%“%q Q> C&J%WG 3 30Q 3 COUSW Q@ 5. Cenilicate of Status Desired J gg.;;ms;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. |~MERO,.CARLOS A~ . e - _— .___5&{)'\.@_ QM e *--f-Q-,Q:(—-kQ‘f) A - Mecey
1155 SW 181 TERRACE Street Address {P.0. Box Number is Not Acceptable)
" PEMBROKE PINES, FL 33029 =2DO0Y9  Nud Q‘ Tevvoce
City Zip Cod
(ope Cocal FL | *2%%93

8. The above named entity submits this statement for the purposa of changing its registered office or rég istered agent. or both, in the State of Flerida, | am famifiar with, and accept
the obligations of registerad agent.

BIGNATURE
Signature, typad or ponted nama of regisisred agen: and e il appicable, (NOTE: Registsred Agant signatura required wnen reinstaung} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTCRS IN 11
Tm.E PD O petete TITLE ? Chenge [ Addition
NAME MERO, CARLOS A NAME +h
STREET ADDRESS | 1155 SW 191 TERRACE smerraonaess | 2 2O0Q Nl Gth Terrace
orv-s1-2¢ | PEMBROKE PINES, FL 33029 ovsize | Caoe Coral £L. 330473
TRLE TSD [ oelete TITLE I N MChange [ Addition
NAME MERO, MARIA G NAME 'Hﬂ
STREET ADDRESS | 1155 SW 191 TERRACE sweeraoness | o2 DOQ N LI Q Tefoce.
orv-§1-2¢ | PEMBROKE PINES, FL 33029 CIFY-S7-2P C&pe Corald (: L. 3943
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
Tme [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 petete TME [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
T ] Deiete e [0 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-5T-2P

12. | hereby cartity that the infermation supplied with this filing 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all ather like empowered.

!

T8G-5t4- 384y

Daytrna Pnone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI OF SIGNING COFFICER OR DIRECTOR




