2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _, FILED

|
DOCUMENT # P05000114133 Jan 22, 2007 08:00 AM
1. Enlity Name S
ecretary of State
BAS DELIVERY SERVICES, INC. ry
Principal Pla¢e of Business Maikng Addross |
3430 SW 32ND AVE. 3430 SW 32ND AVE, \
e A “II“"‘ m ||m |”“ m" "mllm Nll”‘l“ I’ll‘”lll H‘ll "”III Il lll‘
2. Pnncipal Flace of Businoss - No P.O, Box # 3. Maling Addross
Suile, Apl. #, olc, Suile, Apl. #. otc. 18t MOORE CR2E034 (10/06)
City & Slale City & Siate 4. FEI Numboer Applicd For
65-1256258 Not Applicable
Zj i .
P Country Zp Country 5. Cortificalo of Status Dosired [ ?g-;’fq:::‘;j““’"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

DA SILVA, BRIAN
3430 SW 32ND AVE. Street Address (P.O Box Number is Not Acceplable)

HOLLYWOOD FL 33023

City FL | Zip Codo

8. The abovo named enlity submils Lhis statement for the purpose of changing ils regisicrod office or regislerod agent, or both, in the Stalo of Florida. | am famifiar with, and accepl
the obligations of regislored agent

SIGNATURE

Sigaalurg, typed or ponted name of registared agonl and Inig £ anplcable, {NOQTE: Registerod Agont sgnaimg taured whon roihsiatog) DAIE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciron Campaign Financing $5_00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

it D O Delete 1t Ochange [ Adaiuon
NAML: DA SILVA, BRIAN NAMI, DNONSqEaST

SIRL T ADDHESs | 3430 SW 32ND AVE. STREL T ADDRISS 17242070001 200 150,00

CITY-51- 4P HOLLYWOOD FL 33023 CIY-§1-7P

e O pelere My [Jchange [ Addition
NAME NAME
. SEREE [ ADDRESS SI0TET AN 88

CIFY- SI-71P Y-Sl 1

T [ petete 5L O change £ Addition
NAMI. NAME

SINFET ADDRFSS SINEE | ADDRLSS

ciY-S1-7IP CINY-81- AP

nie O peicte 1 [ change [ Addition
NAME NAM

SINTT ADDIT S5 SIRFETADDISS

Y- §1-7 Y- s1- 21

Tt [ Detete N O change  J Addition
NAME NAME

SIHELT ADDRY S$ STRFE ADANY 5%

CIY-51-21P Y- 81- 20

THLE 1 Dalele 1ILE [ change [ Addition
NAME NAME

STRETT ADDRFSS SIREL [ ADONESS

CIiy-S1-21P CIY-SI-7i

12. ! heroby cortify thal tho informalion supphod with 1his filing doos not qualify for tha exemptions contained in Soclion 113, Flonda Statules. | further cortify that the information
indicated on this report or supplemontal report is true and accuralo and thal my signature shall hava the same logal efleel as if made under oalh; that | am an oflicor or diractor
ol the caorporalion or tha recaiver or rusiee empowered (0 exaculo this reporl as required by Chanter 607, Florida Statulos: and that my namo appears in Block 10 or Block 11

il changed, or on an atlachmenl with an addrass, with all olher like empowerod. ‘75‘_{}
SIGNATURE: Q28 [o/E-0F 204 Z%7Y
SIGNATURE AND TYPED OR PRINTED NA NING OFFICER OR ™% ¥ Dato ' Daytime Phone + T



