’ QOOB FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13,2006 8:00 am

DOCUMENT # V20424

1. Entily Name
DELTAMEX CANADA (U.S.A), INC.

Secretary of State

02-13-2006 90030 047 ***150.00

| -880T-8851TSW-136TH 5T— - —

Principal Place of Businass Mailing Address

—P.0. BOX.6084__

MIAML FL 33176 US SURFSIDE, FL 33154-6084 US

V1

@%\3

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apl. #, atc. Suite, Apl. #, etc.

02022006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
65-0321513 Not Appiicable
i 1 Zi iti
zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

GUARCH, J M., JR

Nameévm/_}lf/y,. T72 - A[,ﬂﬂ(bg/&éﬁd@uﬁé@“p

ARAN CORREA & GUARCH, P.A.

Street Address (P.O. Box Number is N‘é’f Acceptable)

710 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146

255 U,U/‘UE?&SK??{/ e, /e

Bt .

Y owa/ Sabfes FL | 257 o

[SFIL

Jiloe
E SIGNATURE _
oo

‘: Ufithe obligations of registered agent.

3 i B

- 8.‘}Thi_e above named entity submits this Statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. 1 am famitiar with, and accept

Signature, typed or printed name o regi

agent and tite it

{NOTE: Registered Agent signatura required when rsnstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

= §~Electitrr-Campeaign Financing-

‘$5.00’May Be
Added to Fees

of the corporation or the receivs

changed, or on an aliachment yith grpaddress, with all other like empowered.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11

TTLE D M O Delete TITLE [ Change ] Addition
NAME COMER, ALICIA NAME

STREET ADDRESS | PO BOX 6084 STREET ADDRESS

CITY-5T-2IF SURSIDE, FL 331546084 CITY-ST-2IP

TLE I Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CiY-81-21P

ME 1 telete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CITY-ST-2P

TMLE O Detele Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2iP

TIMLE O Delete TmE [Qchange ] Addition
NAME , NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S§7-2IP . CIry-§1-2IP

T ' 0 oefete TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby ceriify that tha informalion pupplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information

indicated on this report or suprfleméntal report is rue and accurata and that my signature shall have tha same legal effact as it made under cath; that | am an officer or direclor
r or rustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

G Wl B
: ) 0
Slg'um’RE'w RE AN PED WHE OF SIGNING OFFICER OR DIRECTOR M D'/Daleg' Daytima Phans #

G




