2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

FPO10000 4 -
DOCUMENT # P0100009663 Feb 07,2006 08:00 AM
0SO DELIVERY SERVICE, INC. Secretary of State
Principal Place of Business Mailing Address 7
3802 £. 10TH AVE. 3802 E. 10TH AVE. .
T o ”ll”m mm,”u" "m Ilm “m MMHMMHM'W' " ’"J
2. Principal Place of Business 3. Mailing Address ) i : :
Suite, Apt. #, etc. Suite, A #, elo 15t MOORE CR2EG34 (10/08)
Cily & State . City & Stale 4, FEI Number | ]Applied For
65-1145650 I [Not Agplicabie
N R T -
Zip Country e Country 5, Certificate of Status Desired Egi ?eae'gesmﬁf:éﬁ‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

geoogué !?g‘?g?yg NDO Sireet Address (P.C. Box Number is Nol chceptablej

HIALEAH FL 33013

City FL ) Zip Code

8. The above named ently submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. [ am famiiar with, and accepst
the ohilgations of registered agent.

SIGNATURE

Srgnature, typrd of printed name of regstered agenl and WHs f Apchoably (NGTE Regrstered Agent signalure renured when Minstaling TATE

S NOEEE Te -
Fil:f NOW! FEE IS §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee w“-!. Be $55G'BG e Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
THLE PVSD 3 cefete § ume [ Change [ Addition
NAME NOGUEIRA, FERNANDO NAME {00 e
CTY-ST-21F JHIALEAH FL 33013 CITY-57-21P ' e
TITE O Defete Wil [ Change  [7] Addition
NAME HAME
STREET ADDRESS SREET ADDRESS
GiTY-ST-20P Cirt-37-2P
me. B . o Do Kwee 1 e e .. [OiCunge [ Addier
HAME NAME
STREE | ALDRESS STRLET ADDRESS
ChY-S7-2IP CITY -S1-21P
o EEC < Ol Crange [T adivc-
HAME HAME
STREET ADDRESS STAELT ADBRESS
GITY-ST-IP Iry-ST-2iP
me O Deieke e Ciotenge [ A
NAME HAME
STREET ADDRESS STREFT A0DRESS
CITY- ST-2P CITY - ST- 2P
e i 3 Desete T ) ] Chiange
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P oIrY-8i-2P

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemptions comamed m Section 118, Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is frue and accurale and that my signaiure shall have the same legal eifect as if made under oaih, that | am an officer or director
of the corporahon or the receiver or trusiee empowered o execuie this report as required by Chapler 607, Forida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or ¢n an attachment with an addrass, with all other like empowered

SIGNATURE: Focnim &y Wogetido 2905 (305 381 837

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIHECTOR - e Taytime Prone




