FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000134160 04-03-2006 90396 038 ***150.00

1. Enlity Name

STATE TO STATE DELIVERY INC.

Frincipal Place of Business Mailing Address 5 U 00 ?88 7

3860 26 AVE St 3860 26 AVE SE

NAPLES, FL. 34117 NAPLES, FL 34117
Suile, Apt. #, etc. Suile, Apt. #, etc. 03222006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
—~{Not Applicable
Zp Counlry Zp Couniry 5. Ceriificate of Status Desired O ?i‘zg“‘:f:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARAK, YOSEF -
3860 26 AVE SE Street Acdress (P.0. Box Number is Not Acceplable)
NAPLES, FL 34117
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pruted name ol fegisiemd ageat and ke il applicablo, {NOTE: Ragestared Agent signalure reguirad when rginstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P 0 petete TITLE [ Change  [J Addition
NAME YOSEF, BARAK NAME
STREET ADDRESS | 3860 26 AVE SE STREET ADORESS
Iy -ST-21P NAPLES, FL 34117 CITY-ST-21
TITLE VP [ Delete TITLE [ Change [ Addition
NAME L, BARAK NAME
STREET ADDRESS | 3B60 26 AVE SE STREET ADDRESS
CITY-§3-2IP NAPLES, FL 34117 CITY-§1-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TILE O pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
THLE O patere TITLE [ change [ Addition
NAME NAME
STREET / DORESS STREET ADDRESS
cry-5i-09 Cy-81-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flonida Statutes. | urther certily that the information
indicated on this report or supplemental reporl is true and accurate ang that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or 1he receiver or trustee empowerd to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, wit] other like empawered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytame Phone ¢




