2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M50368 Apr 17,2008 08:00 A
1. Erliy Naing Secretary of State
HALF PINT DELIVERY, INC.
Principal Plase ol Busingss Mailing Address
% FRANK MONTAGNING % FRANK MONTAGNINO
P.Q. BOX 6092 P.O. BOX 6092
2, Pringipal Piace of Businoss - No PO, Box # 3. Malling Aderass

Suite, Apt. #, elc. Suile, &pt. #, gic. 15t MOORE CR2E034 (10/07)

City & State Ciy & Sizle 4. FE1 Numiber Appiied For

59-2797407 et Apohealyin
D Crunwy i Ceantry 5. Certticate of Siatus Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent

Mamg

?AB%EJ'I-SAEG1N|SNFO, FRANK Sirest Address (P.C. Box Mumbaer is Not Acceptabile)

POMPANO BEACH FL 33060

Caty FL 2z Gads

8. The asove named entily submiits (s statement for tha pursose f changing 15 registered office or reistared agent, or £ot. in e Staie of Flenaa, | am familiar valh. and acceapt
the culigations of registered agent.

SIGNATURE

It bt O EF e 180 et e dered aderl arvl Ll |oepd azic SROTE Begrrrias AL 1 lat® "equimsd e o it e g TIATE

= FILE NOWI! FEE I5-$150.00 .
: Aﬂer May 1 2008, Fee Will Be'S550.00 . ; . ,
Make Check Payable to Flortda Deparlment of State

9. Fteciicn Camoaygn Fanancing $5.00 may ae
Trugt Fund Ceneution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTCORS IN 1

THLF D O Deete s [J Change [ Aadition
HALE MONTAGNINO, FRANK N&ME

STREFT AUDRFSS | 1322 SE 1 ST SIRFE! EDGRESS o000
onv-s-27 | POMPANQ BEACH FL 33060 G577 o

TTLE O peele TITLE CICrange [T Axditon
NAME HERAE

STREFT ADDRESS STZEFT MUIRESS

CITY-51- 212 CIry-S1- 2P

i 3 bevae TITLE [ ceange T Addinon
NAME HARAF

STREFT ADLRESH STAEE™ ADIRESS

Ty -51-28 _ LAY-5T- 2P

ML L O peee TIiLE . [ Change [ Acdition
HAME L . HAME

KTREET ADGRESS - STAEET ADIALES

SIT-5T- o - TR owrsrae

i 3 pietete THLL O Crange [T Acditan
HERZ HEMD

STREET ADGHLSS STREET ADTRESS

Y- SI- 212 CIFY-ST- ZiF

TTLE [ Desle i [3Crangs  [] Acddtion
BAME NEME

SIREET ADDRLSS STAEET ADIRESS

Y -S1-am GIY-50- 29

12, | hereby certfy that tha information suneled with ths filing does not quabfy fur the exemntons eontaned in Section 119, Florida Staumes | furer carity thal the nfanmation
indicaled on this report of sypplerreatal repen is tree and accurale anc thal my signature shall have the same legal aiiact as if imade under oativ. that | am an ofacer or director
of the corporason| or the ragdenv frugtee empowered 1o execule this report s required by Chapier 607. Ficrida Swatules: and that my name appears in Bleck 10 or Bleck 11

it changes, or on wenfwih ag address, with ail oher like empowerad
\ w1208 Gev-ms033

SIGNATURE:
Sdicuat bl b YIeED OR PRINTED NAME OF SIGNING OFFICER OR GIAECTOR LI B Tyt e - o




