FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000019735 . 05-02-2008 90136 034 ***150.00

1. Entity Nama
PACESETTERS DELIVERY, INC.

P EVAVEVEVE VRV RY)

Principal Place of Businass Mailing Address
1334 SPRUCE AVE 2277 LAKEVILLE RD
F APOPKA, FL 32703

ORLANDO, FL 32824

VR T

03192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PW==Tvr—

Applied For
59-3626843 Not Applicable
- 5. Certiicate of Status Desited ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Ragi: ad Agent

gli;'?Sm(héi\E/iﬁ.E RD DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

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

SIGNATURE
Signatufa, typed or orinted name of reqistersd agent and Lita 1 applcable, {NOTE: Registered Agenl sipnalure required when reinsianng) DATE
FILE NOWM! FEE IS 5150.00 9. Election Campaign F‘:nancin $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE PD
NAME ALl, SHAMEER

STREET ADDRESS | 2277 LAKEVILLE RD
CIY-ST-2IP APOPKA, FL 32703

TILE VP

NAME AKBAR, ALLAN ALI
STREET ADDRESS | 2277 LAKEVILLE RD
CITY-5T-2IF APOPKA, FL 32703

TINE
NAME

rvstan DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
CITy-8T-2IP

TILE

NAME

STREET ADORESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that t am an officer or director
ol the corporation or the receiver or trusiee empowerad lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachme| ith an address, with ther like empowerad.
SIGNATURE: ﬁz/%?uum/ﬁ 3/ Icf/loo? A1 -4% 9550

/ SIGNATURE AND TYPED OR RFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana 4




