FILED

. 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000001285 04-26-2007 90183 010 ***150.00
1. Entity Name
LARROSA DELIVERS! DELIVERIES CORPORATION
%3
Principal Place of Business Mailing Addrass 4 “ U B A 1 b ‘
P.0. BOX 557034 P.0. BOX 557034
MIAMI, FL 33255 MIAMI, FL 33255 -
B VSR LM RE M
Suite, Apt. # atc. Suite, Apt. #, atc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
65-0882169 Not Applicabla
Zie Couniry Zip Country 5. Certificate of Status Desired O Efﬁgasq L‘:f:;"""al
&, Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Name
LERROSA, JUAN CARLOS
7171 W. 3 AVE. Street Addrass (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or prirted name of registared agent and title Il epplicabke (NOTE Ragrstered Agenl signature 1aquired when renstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ . i
TITLE [ @ elste e arassa e~ Conds> [BrCrange [ Addition
NAME LARROSA, JUAN CARLOS NAME 0/ /Jw 34 ,QJE:'
STREET AODRESS { 420 SW 28TH RD STREET ADDRESS 55
orvest-ze | MIAMI FL 33129 GTY-ST-2P Miami FL 33152
TILE O Delete me ” Clchenge [ Additien
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-AIP
HiLE O Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
LY -5T-2IP CITy-S7-2P
e [ Delats T O crange [ Addition
NAME NAME
STHEET_ADDRESS STAEET ADDAESS
CITY-81-ZiP CITY-$1-2P
TITE [ Delete e [Ochangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITY-ST-2P
TE O Delets TITLE Ochnge [ Adailion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-835-1P CITY-ST- AP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further carlity that the information

indicatad on this report ar supplamaniapPgr is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
Tuglea dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ap’adgifess, with all other like ampowsrad.

SIGNATURE: & Tagy Ooshs Jamess  {DespenT 171/;13/ 07 D80 D34-555Y

N
/ BIGNATURE AND TYPE| NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylme Phone ¥
7

of the corporation or the raceiver g¢
changed, of on an attachmant y




