2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026418 Mar 26, 2007 08:00 AM
1. Entily Name L S
ecretary of State

PALM BEACH DELIVERY SERVICE, INC. ry
Principal Piace of Businass Mailing Address
5841 NW GERALD CIR 5841 NW GERALD CIR
R A “"”ll’ M "m ”l” II“I "”’"NI "”l "lll |“H |'m Hll‘ ’Ium “‘ll‘
2. Principat Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)

City & State Cily & Stale 4. FEi Number Apphed For

65-1085615 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O ?i'gfqafg‘;"onm
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regisiered Agent

MName

BARRETTO, JOE

5841 NW GERALD CIR Sireet Address (P.0. Box Number is Not Acceplablo)

PORT SAINT LUCIE FL 34986

City FL Zip Codo

8. Tho apove namod cntity submits this statlemant for the purpose of changing its registerod office or rogistered agont, or both, in the Slate of Florida. | am lamiliar with, and accopt
1ha obligatiens of regislored agent,

SIGNATURE _
Signajure, lyped o prinled name of regisiered agenl and tile r apphcable {NOTE: Regrstered Agun! sgnnlufg required wheh ransianng) DATE
FILE NOW!!! FEE IS $150.00 9. Eioction Campagn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Addad to Fass
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P O oelete 3ILE UOOONCRTTSE2 [ Change [ Addilion
NAR BARRETTO, JOSEPH L AN 03/ 20-07-301 1 1-006 150, 00
ST ADDRI 55 | 2340 BELLE VISTA WAY SIRITADOILSS B - B
CITY-S1-2IP PORT SAINT LUCIE FL 34952 CITY-81- AP
unr Ve O Dee e [Jchange [ Adcition
NAME BARRETTO, VICTORIA NAMI
STREIADDRFSs | 2340 BELLE VISTA WAY SIRET T ADDR 8%
CITY-51-/1p PORT SAINT LUCIE FL 34952 CIY-S1-7IP
T O pelete it [Odchange [ Addition
NAMI( NAML
SIPYET ADDRESS SIRLET ADDIE S5
CITY-SI-7IP Gy 81- 718
Ty 1 Delote Mk O change [T Adailion
NAMF NAM!
SIRLHE ADDRESS SIALEE ADDRESS
CIry-sl-4Ip CITY-S1-21p
. [ poise nne [ Change [ Addifion
NAME. NAME
STRELT ADDRESS SIREL| ADDILSS
CITy-sI-1p CITY-S1-A1°
nmr [ poiare L [ Change [ Addition
NAME. NAMF
SIRIYT ADDRESS SIREET ADDRI S8
ClyY-sl-71p CITY-SI-21P

12. | horeby cerlify thal tha information supplied with this filing doos nol qualify fer the exemptions containod in Section 119, Florida Statutes ) further carlily that the information
indlicalod on this report or supplomental reporl is ruc and accurate and that my signature shall havo tho samae logai effect as if mado undor oalh, that | am an officer or diractor
of the corporation or the receiver or trustoo empgwered 1 this repor required by Chapter 807, Florida Slatutos; and that my name appears in Biock 10 or Block 11
il changod, or on an attachmon! with an addrggs, wilh

SIGNATURE: I/\ oo

&wrﬁhz AND TYPED OR PRINTED NA|

s S-3a- 07 22.333.(R90

‘OF SIGNING OFFICER OR DIRECTOR Dala Daytine Phcoe 4




