2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). : - FILED

DOCUMENT # P96000083315 Apr 18, 2007 08:00 AM
1. Enily Name Secretary of State
M.G. DELIVERY AND ASSEMBLY, INC.
Principal Place of Business Mailing Addross
2308 NW 9TH TERRACE 2309 NW 9TH TERRACE
R R HIW"' l’l ‘IHI I”" ||‘” ||m I|m Ilm ‘l’ll ’”ll m" ”m Imm ” ’m
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suilo, ApL. #, olc. Suito, Apl. #, &lc. 1st MOORE CR2E034 (10}06)
Cily & Slale City & Stale 4. FE) Number g Applied For
65-0697729 Not Applicable
Zp Country Zip Counlry 5. Certificaie of Status Desired O gi';esqﬁ:j:c;ﬁ“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - —|—Mams -

MERQ, CARLOS A :
2309 NW 9TH TERRACE Sirool Address (P.0. Box Number is Nol Accoeplablo)

CAPE CORAL FL 33993

City FL 1 Zip Code

8. The above named enlity submits this slatemant for the purpose of changing its registered oflice or registerod agen, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent

SIGNATURE
Sgnature, typed o printed name of regisiered agent snd tille r apphcable. {NOTE: Regisigred Agani signature requirad when reinstaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. y
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

WILE PD [ pelese L - [T Change [ Addilion
NAME MERO, CARLOS A NAME QUUUUU?J 4660

SIREET AnnRess | 2309 NW OTH TERRACE SIATET ADDIESS - D4s2vy ‘13"80032"[)” 150,00
cv-si-e | CAPE CORAL FL 33993 CITY-ST-2iP )

e Y TSD [ Delete me . ) O | GTl_a’nuB [ Aadition
R T VBN, AR T T T T T T - NAME T = s T T °

STREET ADDRESs | 2309 NW §TH TERRACE SIREET ADDRESS

cv-s1-2F | CAPE CORAL FL 33993 CITY-$T-2P ’

NILE O Dolele TIlE [ Change [} Addition
NAMF NAME . o B )

SIREET ADDRESS STREET ADDRLSS '

GINY - ST-2iF CIrY-S1- 1P

TIHE [J Delete e [ change (] Addition
NAME NAME

STREET ADDRESS STREL] ADDRESS

eIy -sT-71p CITY-51-7IP

TITEe O elete Ime () change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRE$5

CITY-SI-2IP CITY-ST- 2P

TILE [J Delers T [ Change [ Addition
NAME NAME

STREET ADDHESS SIREET ADDRESS

CIy-Si-1ip CITY-S1-2Ip

12. | hareby certily that tho information supplied with this fling does not quality for the exemplions contained in Section 119, Florida Statutes. | further cortify 1hal 1he information
indicated on 1his report or supplemental report is true and accurale and that my signaiure shall have the same Iec?al effoct as if made under oath, thal ) am an officar or director
of the corporation or the raceiver or ruslee empowered 1o oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment witl address, with ali olher like empowered

T ANR L e R === . N Y e~ WYL,




