2906 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

PE%SP}JMENT # P01000018375 Apr 24,2006 08:00 AN
. ame
L.G. ADVANCE DELIVERY SERVICE, INC. Secretary of State
Principat Place of Business Mailing Address
13044 NW 8TH LANE 13044 NW BTH LANE
AR RE A
2. Pnincipal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. 4, elc. 15t MOORE CR2E034 {10/05)
City& 8 ' City&Stae 1 & FE!Number __ o " [Applied F
fy tate ity ale moer 65—107953‘[ i %Nif:}ph;b,_
Zip Couniry zp Couniry 5. Cerlificate of Status Desrred D '::58 <73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent )
Name
%’gggf NI\V’EIA;-FHO LANE Street Address (P O, Box Number is Not Acceptable)
MIAMI FL 33182 o R
oy FL I Zip Code

8. The above named entity submits this statement for the p purposg of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ai:cep-

the obligations of regisiered agent.

SIGNATURE

Signature, typed ar prittes name of regsisted agunl znd tillc f applcatie (NOTE Rogsisred Agerd synalung requlied when remstaing) DATE

" FILE NOwil FEE IS $150,ﬁ£} ,
" After May 1, 2006 Fée Will Be 5550.00
ke Check Payable- to Fiorfda Depaftment of. S}atg

9. Election Campaign Financing  $5.00 May B-
Trust Fund Commibution. [ Added to Fees

10, OFFICERS AND DIRECTORS Q1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 11

BILE PTD [ Deiete UNE ] Change fulle,
NAME LECCA, MARCO A NAVE UGBQQDSE&SBE

SIREET ADERESS | 13044 NW STH LANE STREET ADDRESS O5/05/05-80044-004 150.00
oTe-sT-20 IMEAMIE EL 33182 CITY-ST-2IP

THLE D O Deiee TIE O change  3aast
HAME GODENZI, NORKA NAME

STREET ADDRESS | 13044 NW 8TH LANE STREET ADDAESS

CITY-ST-2IP MIAMI FL 33182 COImy-81-71P

THLE 1 Delete TTLE Ol change T addis
NAME . 7 NANE N

STREET ADDRESS STREEY ADDRESS

CiTY-87-2I7 LITY-51-2IF

THE 1 petste TiLE Tlange [ At
HAME HAME

STREET ADDRESS STRELT ADDRESS

CiY-SF-21P CITY-5T-21P

TILE 7 pelete L CChange [ Adsiia
HAME NAME

STREFT ADDALSS STHEET ADDRESS

CTY-8T-2IF LATY-§7- 4P

TILE 01 pelee THLE ClChange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy- ST-ZIP Civy-59-4ip

herf—:by certify that the information supplled wum m»s filing does not qualify far the exemptions contained in Section 119, Florida Statutes. | funher certify that the infermation
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal i effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trysige empowered to execute this report as required by Chapter 607, Florida Staiutes and that my name appears in Block 10 or Block 11
if deiress, with &l other like ernpowerad.

SIGNATURE: __| ¢ ST e 464 Y. /¥ Of T Vo B 1R

WUHE AND TYPED OR PRINTED NAME OF SIGNING QFFCER GR DIRECTOR Date Caytima Phone




