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

ANNUAL REPORT ecretary of State

DOCUMENT #P01000018375 04-20-2007 90205 009 ***150.00
1. Entity Name
L.G. ADVANCE DELIVERY SERVICE, INC.
Principal Place of Business Mailing Address . 5
13044 NW 8TH LANE 13044 NW 8TH LANE 2 0 0 0 8 8 [) 8
MIAMI, FL 33182 MIAMI, FL 33182
PR PO B s N OUE AR S
Suite, Apt. #, etc. Suite, Apl. 4, elC. 02272007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4, FEI Mumhbar Applied For
65-1078531 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O 58'75 Additional
Fee Required
T 8, Name and-Address of Currani Regisierad Agent 7. Namc and Address of Mow Registered Agent
Name
LECCA, MARCO
13044 NW 8TH LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

: City FL I Zip Code

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

SIGNATURE
Signature, tvped or printed name of registerad ageant and ttle it applicacie. {NOTE: Hegistered Agenl signature requiad when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD [ petste TITLE [ Change [ Addition
NAME LECCA, MARCO A NAME
STREET ADORESS | 13044 NW 8TH LANE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33182 CITY- ST-2IP
TILE D [ Detete TILE [J Change  [) Addition
NAME GODENZI, NORKA NAME
STREET ADDRESS | 13044 NW 8TH LANE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33182 CITY-ST-2IP
TILE [ Detete TILE [ Change {3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-2IF CITY-ST- 2P
TILE O peteie TITLE [ change  [J Acdilion
NAME NAME
GTHEFT ADDRESS STREET ADDRESS
CINY-§7-2IP CITY-ST-21P
TILE O peiete TMLE [C]change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TIE 3 velgie TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-ZIP CITY-ST-2IP

12. | heraby certify that the information supglied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental repge,is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporaticn or the receiver or trustes bowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agitiregs, with all other like empowered.

SIGNATURE:

oy 707 290k

Daywme Phone #

.
Sl L}!(E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




