- FILED
2005 FOR PROFIT CORFPORATION Apr 06, 2005 8:00 am

DOCUMENT # P98000001285 ecretary of State
1. Entity Name : 04-06-2005 90101 009 ***150.00
LARROSA DELIVERS! DELIVERIES CORPORATION
Principal Place of Business - Mailing Address
P.0. BOX 557034 P.0. BOX 557034
MIAMI, FL 33255 MIAML, FL 33255
s s vareRes gl T
Suite, ApL #, atc, Suite, Apt. #, atc. 03212005 Chg-P CRZE034 (1/03)
City & State City & State 4. FEI Number Applied For
65-0882169 ) ) Not Applicabia
Zip Couniry Zip Country 5. Cortifcate of Status Desied (1 gggi mlt!ofglﬂ_ oL
5. Nare and Address of Current Registered Agent | 7. Name and Address of New Reglatersd Agent
Name
LERROSA, JUAN CARLOCS
7171 W. 3 AVE. Street Address (P.O. Bex Number ig Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Coda

8. The above named entity submits this staternant for the purpose of changing its registerad office or registared agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed oF printad rusme of ragisterad agent and tite § epplicatie. {NOTE: Rogistoned Agent sgnature required whon reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete me . [JChange [ Addition
NAME LARROSA, JUAN CARLOS NAME ’
STREET ADDRESS | 420 SW 28TH RD STREET ADORESS
CITY-ST-a1P MIAMI, FL 33129 CITY-ST-2P
TME [ petete TME [Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-57-2P
TME {7 petele TILE (J Change [ Addition
NAME I e - i e N L S i ) ] .
STRELT ADORESS STREET ADDRESS ——= — PN
CIY-$T-79P CITY-57-2P
THLE {3 Deteta TmE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
e O Detete TME Clcenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-5T1-2P CY-$T-09
TIfLE ‘ 1 Delete TME O cChange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CcAY-S1-7P CTY-ST-2P

12. | hereby certify that the information supplied with this fjing does not qualify for the exemption stated in Section 119.0??3)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trygind accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea em| red to executa this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr all other lika empowarga: _
vlode  305-633.3/33

SIGNATURE:
. Daytime Prone #




