FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PQENEHI:A ENT # P9300003304 1 04-26-2007 90184 041 ***150.00
PRECISION DELIVERY SYSTEMS, INC.
Principal Place of Business Mailing Address
3455 NW 54TH STREET 3455 NW 54TH STREET
MIAMI, FL 33142 MIAMY, FL 33142
R A 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0405538 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O g:;';gqﬂ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Streat Address (P.0. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signaturs, 1ypad or printed nama of registarad agent and tide if applicable. (NOTE: Registered Agan! signature requirad when reinsiating) DaATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Delete TIRE D.P JRCrange ] Adgiion
NAME BLANK, ANDREW NAME ?
STREET ADDRESS | 3455 N.W. 54TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-51-2P
TME P ﬂﬂeleie TineE Olchame  [J Addition
NAME CAMPOS, RAMON NAME
SYREET ADDRESS | 3455 NW 54TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-51-2P
TE ST B Deete e sT O change R Addition
NAME | FISCHER, ROBERT NAME EVELYN MACIA
STREET ADORESS | 3455 NW 54TH STREET sTReET ADORESS | B N 5H STREET
CITY-S$3-2IP MIAMI, FL 33142 CITY-§T-2IP Miamy , Fu 23142
TILE 1 pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2P
TILE [ Detete TITE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TE O oewte TIME O change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ( 303 )

SIGNATURE: M/ /L\';D-J ‘f/n jo ©33-8587 ext 115]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone §

EFJQ/\\/A MO‘-C.;'-..



