-2C08 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000018375 Apr 21, 2008 08:00 Al
1. Enlity Name S
ecretary of State
L.G. ADVANCE DELIVERY SERVICE, INC.
Prrcipral Flanae of Bugingss Maling Adldress
13044 NW BTH LANE 13044 NW BTH LANE
| |

2. Prncipal Plece of Businzss - No P O. Box # 3. Mailing Adcrass

Sune, Apt # o Suite Amto# e, 15t MOORE CR2E034 (10107)

City & State City & State 4. FEI Number Appiied For

65-1079531 Nol Applicable
2p Country Zp B Country 5. Certlicale of Status Desitad 0 geae.;esqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_LECCA, MARCO - L — :
13044 NW 8TH LANE Sreet Agdress (P.Q. Box Number is Not Azceptable)
MIAMI FL 33182

City FL Zijy Cade

8. The anove named ently stbmits 1his statement ‘or tha puroose of changmng its registered affice or regustered agent, or ooth, in the State of Flonda, | am famitiar with. and accept
the chligaucns of registesed agent.

SIGNATURE

Sanale e, teped o e Lane O red SN A er L @I LLE | oempicacm, {OTE Fegistrres Ager [ NRALa'r «QQurs: whkiy ronsalr gt DATE

FILE NOW 11 FEE!1S $150.00';
After May:1, 2008 Fée Will Be 5550.00
\:Make Check Payable to Florida Depariment of State; -

9. Eiection Camoaign Rinarcing $5.00 May Be
Trust Fund Cenwibution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIFECTORS IN 11

THLF PTD [ pesete LF I Change [ Addinion
HAME LECCA, MARCO A NARE L

STREET ADDRESS | 13044 NW 8TH LANE STREET ADDRESS 5 07 a8-mue-00t 150,00

CITY S1-71P MIAMI FL 33182 CITY-51- 7P

TILE D O peete TIE O Crange [ Agititon
HAME GODENZI, NORKA HARI

STRFET ADMAESS | 13044 NW B8TH LANE STAFFT ADDRFSS

CITY-51-27 MIAMI FL 33182 CIFY-31-21P

NE T Dewete TILE [ Change [ Audition
HAME l HataE

STREET ADDRESS STAEET ADDRESS

CITY-S1- 21 CIry-47-71P

iImLE ] Deicte e Johange 71 Aadition
AN HamL

STREET ADGRESS STAFET ADGHESS

QI ST-2IP CIY-5T. 219 '
TILE ] Desele TITLE O ckangs [ Aaditien
HAME REHL

STRELT ADGRCSS STRLET ADEIRLSS

QITY-SE- 2P Ciry-51- 21

TITLE O peiete e [ Change [ Actition
NAKE HaME

SIREET ADDRESS STREET ADLRESS

oiry-S1-21p CITY-ST-2IP

12. 1 hareby cerity hat the information supglied with this filing does not quality for the examptions contained in Section 118, Ficrida Statutes | furtner certify that the information
indicatcd on this report or supplernental report 1s trig and accurate ana that my signature shall have the same legar cttect as if made under oath that { am an cflicer ar director
of the corporanon or the recever of trustee empowered (o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Btock 11
if changed, or on an attachment an address, with ail other like empowaren.

SIGNATURE: - 2« prases Leccd ounof N5 g0k

\/ﬁlGNAT‘U RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Davimo Fnope »




