2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # M20288 Mar 07,2007 08:00 AM
1. Entiy Namo Secretary of State
MIAMI EXPRESS DELIVERY SERVICES, INC.
Principal Place of Businoss Mailing Address
6240 PENT PL 6240 PENT PL
AR CICROERTEAAEI
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suito. Apt #, clc Suite, Apl #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4, FEI Number Applied For
58-2578391 Nol Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired O gi'ggqﬁid;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GARCIA, CARLOS
5240 pEN"r PL Slreet Address (P.C. Box Numbaor is Not Acceplable)
MAIMI LAKES FL 33014
City FL Zip Code

8. Tho above namad onlily submits this statement for the purposo of changing its regislored office or regislarad agent, or bolh, in tho Slale of Florida, | am lamiiar with, and accept
lho obligations of rogistered agent.

SIGNATURE
Sgnalure, yped of printad name o tagsiared agent anc title - applcacle, {NOTE: Regisierec Aganl signalure raquied whan rensraung) DATE
Aft F!':E NOW!!!7 :EEvﬁ|sE1g50'ggo 00 ) 9. Eleclion Campaign Financing $5.00 May Be
ar May 1, 200 00 o $550. Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L, FD O Celete Tne [(JChange [ Aadilion
NAME GARCIA, CARLOS NAMIE
SINCE 6240 PENT PL . . .
SINCT ADDRESS SIRIET APDR[SS U DDDI_iDbSB‘q’Ea
cur-siap | MIAMIFL 33014 st N3/1507-A0033-008 150,00
1L T ] Daete e [JChange  [] Addihen
NAME GIL, ANA . NAME
SINET ADDRESS | 6240 PENT PL STREET ADDRESS
CITY-S1-7IP MIAMI FL 33014 CIry-s1-21p
me; 1 petere g, [ change [ Adailion
NAME . NAMH _ -
SIREET ADDRESS SIREET ADCRESS
CITY-S1-2IP CIry-SI-ZIP
e [23 Delete mr O Change [ Additon
NAME NAME
SIRELT ADDRISS STRFFT ADDRESS
GIIY-$1-2IF CITY-81-2IP
TIHE [ Delete TILE ’ [ thange [ Addinon
NAME NAME
SERLEY ADDRESS SIREET ADDRESS
CITY-81-21P CITY-S1-2IP
e O betele mc [} Change ] Addilion
NAMI NAML
SIFLET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CITY-SI-2IP

12. | hereby certify that the informaton suppliod with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stawutes. | further cerlify that the information
indicated on this raporl or supplemental report is true and accurate.and thal my signature shall have the same logai effect as if made under oath; that | am an officer or _director
of he corporation of the receiver or frustoc cmpowered to execulgthis repor as roguirad by Chapiler 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11

il changed, or on an attachment wilkyan address, with all other mpowared,
SIGNATURE: pulr? S AR 5{” A) 7

s/lomruhs.dnn TYPED OR Pmmymue OF SIGMING OFFICER OR DIRECTOR T "Care Daylrme Phone ¥




