FILED

2007 FOR PROFIT CORPORATION _ Feb 12,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000002094 02-12-2007 90100 027 ***150.00

1. Entity Name
H&K DELIVERY, INC,

Principat Place of Business Mailing Address qg
1655 BRANDYWINE RD, APT 8314 1655 BRANDYWINE RD, APT 8314 QB “ 1 43
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”“”” ||‘I”m| mH "”“lw |I“I mll “IH Il“l m“lm“l “ \II\
LRBY Deer Y TnnTireead 88U Deceyt Tnnlevrace.
i . . #,
Suite. Apt. #, ofc Sufie. Apt. #. etc. 01162007  Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE! Number Applied For
LAKE Woeth, FL Lave bWorr . £ 65-1069205 Not Applcable
Zip 55 LMQB Couniry ap '5 3 4(03 Country 5. Certificate of Statug Desired D I§esa zi:':g:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
KUCHARSKI, NICK _
1655 BRANDYWINE RD, APT 8314 Street Address (P.O. Box Number is Not Acceplabla)
WEST PALM BEACH, FL 33401
bLb3%Y Txeseetr Tnn TzZeRACS
City Zip Code
; Laks Boort FL | 5%,
8. The above named ent ity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar wnth and accept
the obligations of (aglsisred agent.
SIGNATURE :
. Signature, typed o prated name of reusiered agent and e it appicable (NGOTE: Aegssierad Aganl rignanre required when reinstanng) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete THLE % change [ Addition
NAME KUCHARSKI, NICK HAME
STAEET ADDRESS | 1655 BRANDYWINE RD, APT 8314 swernsomess | 0 884 Desert Tnn Teyrrgee
omy-sT-ZP | WEST PALM BEACH, FL 33401 CiTY-ST-2¢ Lake Worth (FL 33Y63
ThLE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE £ petete TNMLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [ Delete TITLE O Change [T Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ClTy-S1-.2IP
TIME 1 Detere TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7. 2P
TITLE 1 pelele T1LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | horalzy certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that signalure shall have the samae lsgal effect as it made under oath; that | am an officer or director
of tha corporation or tha raceiver or lrustee empowered to execute this repori §s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachn‘:?Tnh an aw all othe I? empowere
SIGNATURE: ol / o]
s NATURE AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR T T Date Daytine Phone #




