2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT ' — Apr 13,2007 08:00 A

. Entity Name
C AP DELIVERY INC
Principal Place of Business Mailing Address
670 E 48 STREET 670 E 48 STREET
HIALEAH, FL 33013 S HIALEAH, FL 33013 S
e R EIERMIEAr R
Suite, Apt. #. etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
20-1442239 Not Applicable
Zp Country B . - Country - | 8. Certificate of Status Desired- [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
Name
CAMACHO, LAZAROQ C -
670 E 48 STREET Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL Zip Code
8. The above named regiiiice or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept

the obligations of

tity submits this statement for the purpose ol changing js registel
Z. WQ(/” Wlsden] .

SIGNATURE
nted name of'rogwmrm agant arm;:phc.lﬁlo (NOTE: Ragisiarad Agent signature requirea wharn reingtenNg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE [0 Change [ Addition
NAME CAMACHQ, LAZARO C NAME !_!]:i{j]:'[]j]:]'r‘[j,":',?jﬂg
STREET AQDRESS | 670 E 48 STREET STRECT ADORESS 04724/ 07-30006-001 150,00
CrY-S7-2F HIALEAH, FL 33013 CITY-§T-2IP
THILE O pelee TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-S1-2IP B CITY-ST-ZiP .
TME [ pelele TITLE ' "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§T-21P
TILE [ Delete TITLE [0 change [ Addihon
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITy-5T-21P CITY-ST-ZIP
TIILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-8T-2IP CryY-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplermental report is frue 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 or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmaat with an address, with all other like empowered.
SIGNATURE:,XasZ C. d@n}ﬁ%ﬂ 429/ <7

i RE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR /} Oae Daytme Phone #




