FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?CNUMENT # P00000026920 04-20-2007 90204 040 ***150.00
. fity Name
DELIVERY MANAGERS, INC.
Principal Place of Business Mailing Address FATE L L i
3620 NE 5TH AVE. 3620 NE 5TH AVE,
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
B O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0991528 Nat Applicable
Zip Countt Zip Country - . 8.75 Additional
untry ' 5. Cenificate of Status Desired [} ?ee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . l .
SASSO, PAUL R ESQ S:ﬂ}(l? o O\Q/ o L AMS
28 WEST FLAGLER STREET, SUITE 505 @ v L. Boxgdu
MIAMI, FL 33130 STNE 0+ W Ay
City Zp
" 4. Laulerdnle FL [™§%4,9

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

o printed name of regislered agent and title Il appkcabka, {NCTE. Regislered Agent signature required when reinsiating) DATE

AFII./E NOWII! FEE IS $150.00 9. Election Campai_gn Flnancing $5_00 May Be

After May 1' 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [P change ] Addition
NAME CERVONE, PATRICK NAME
STREET ADORESS | 3620 NE 5TH AVE, STREET ADDRESS
CITY-5T1-21P OAKLAND PARK, FL 333234 CITY-51-20P
Lull3 [ deiete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P CITY-S1-21P .
TmE [ Detete TLE [ Change ] Addition
NAME . . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-71P
TME [ Delete e {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-S1-21P
TIME 3 pelete TITLE {JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAIY-ST-2P
TMLE [ peiete TmE Cdchange ] Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-7P CHY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemenialsers
of the corporation of the receiver or T e

jling does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the infarmation
agd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ecto execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4- N-67  qsq. SE1.5694

Daytime Prone #




