2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P01000039105

1. Entity Name
AB DELIVERY SERVICE, INC.

Apr 28,2008 08:00 AV
Secretary of State

Mailling Address

452 NE 3RD AVE.
CAPE CORAL, FL 33909

Principal Place of Business

452 NE 3RD AVE.
CAPE CORAL, FL 33909
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01062008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-1087130 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired :
Fae Reguirad

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134
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the cbigations of registared agent

SIGNATURE

8. The ebove namad entity submits this statement for the purpose of changing its registared office or registerad agent. or both. in the Stale of Florida | am familiar with. and accept

Signature, typed or pnnieg name of registered agent and ttle f appicanle

(MOTE: Registered Agent signature iaqwred when reinstating) DATE

9. Election Campaign Financing

FILE NOWIIt FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee wil! be $550,00

$5.00 May Ee
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE P30

NAME GARCIA, ABSALON

STREET ADDRESS | 452 NORTH EAST THIRD AVENUE

CIy-si-2p CAPE CORAL, FL 33909

TITLE VTD

NAME GARCIA MARIAE

STREET ADDRESS | 452 NORTH EAST THIRD AVENUE
CITY-ST-2IP CAPE CORAL, FL 33908

NAME
STREET ADDRESS .
GITY-8T-2P ,

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P
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changed. or on an altachment with an addres§. with all other like empowered,

SIGNATURE:

/W Wt ~ HBSALON G AL/

12. | hereby certfy that the mformanaon supplied with this filing does not qualify for the exemptions contained n Chapier 119, Florida Statutes | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer ar director
of the corporation or the receiver or truglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Y-20-08  239.2/4/-4020

/smgﬂms AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




