FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000019735 N 95;{8 o2 oo 0

1. Enlity Name
PACESETTERS DELIVERY, INC,

Principal Place of Business Mailing Address gquivvy~ -

1345 PINE AVE 2277 LAKEVILLE RD
F APOPKA, FL 32703
ORLANDO, FL. 32824

1334 SPRucc AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ORLANDD F 59-3626843 Fiol Appicabic
‘3%211)8 2 4 oy “ Country 5. Certificate of Status Desired O Ei'gi:i?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl, SHAMEER
2277 LAKEVILLE RD Street Addrass (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Regislered Ageni Signa’lire requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [JChange [ Addition
NAME ALl, SHAMEER NAME
STREET ADDRESS | 2277 LAKEVILLE RD STREET ADDRESS
CITY-5T-21F APOPKA, FL 32703 CITY-ST-2P
TITLE VP O Delete TITLE [J Change [ Addition
NAME AKBAR, ALLAN AL{ NAME
STREET ADDRESS | 2277 LAKEVILLE RD STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CITY-5T-2P
Tme [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITy-51-219 i CITY-§1-2P
TNLE [ Detele MLE {3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP - CITY-S1- 2P
TITLE 3 Delete THE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, 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 lke empowered.

SlGNATURE:MV SHAMEER AT 4!1}{5)} do7-850-947 %0

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




