2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ¥

DOCUMENT # P01000096634

1. Ernly Narmg

OSO DELIVERY SERVICE, INC.

Principal Place of Business Maiting Acidress

3802 E. 10TH AVE.
HIALEAH FL 33013

3802 E. 10TH AVE.
HIALEAH FL 33013

2. Principal Piace of Busincss - No P.O. Box # 3. Maling Addrage

FILED
Jan 31, 2008 08:00 AN
Secretary of State

A A

Suite, Apt. 4, ete, Suile Apt # eic. 1st MOORE CR2EQ34 “0,07)
City & State Ciy & State 4. FEI Number Applied For
65-1145650 -
Not Apoclicable
z Ceunt 7 Countl it
» euniry P cuniry 5. Certficate of Status Desired ﬁ ?g.g§q5?$t|0n3|
.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

NOGUEIRA, FERNANDO
3802 E. 10TH AVE.
HIALEAH FL 33013

Sieet Address (P.O Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named ennty submuits this statement for the puroase of charging its regisiared office or reg-stered agent, or 4o, in 1he Staie of Florida. | am familiar with. and accept

the obhgations of registered agent,

SIGMATURE

S unatute, Liped o preved 1@ I iidskisigd anerlavi tle lurmcane,

INGTE Fegisicren Ager L e qnalyer required wier orctalr gi

DaYE

i

. FILE NOWIN FEE 1S $150.00 -
|- After May 1, 2008 Fee WIll Be $550.00 ©
ake Check Payable tb Fiorida Degartment of State;.

$5.00 may Be
Acded ta Fees

9. Electon Campaign Financing
Trust Fund Contribution. [

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NRE PVSD 1 peee TE [ Change  [3 Addition
NAME NOGUEIRA, FERNANDO NAME
STREET ADDRESS 3802 E. 10TH AVE. STRFET ADDRESS LOOaNasn =20
oTY-ST-2P |HIALEAH FL 33013 £y-57-2p 02 0T/08-A0011-013 153,75
TIRE [ oeete TITLE [ Change [ Aadition
NAME HAME
STREFT ADDRESS STREFT ADDRESS
OTY-51-71 CITY-57-71p
e 3 Deete TIme [} Change [T Addnion
NEME HAKE
STREET ADDRESS STREET ADDRESS )
CIvY-ST.21P CAY-5T- 21
TLE [ peee TILE (O Change (] Addition
HAME AWML
STRZET ADDRESS STREET ADDRESS
QINY-5T. 2P OTY-5T- 2P
TITE [ peate THLE [J Change [ Aaditon
HAME HEME
STREET ADURESS STHEET ADDHLES
oIy -51- 219 ITY-51- 29
miE 3 peete ML O Changs [ Addhlion
NEME NAME
STREET ADDRESS STAEET ADIRESS
CiTY-ST-2IP CITY-§1- 2P

12. | hareby certify that the information suoplied with this filing does net qualfy for the exarmetions contaned in Sechon 119, Florida Stalutes | furtaer certity that the information
indicated on this report or supplernental repart is frue and accurate anc that my signature snall have the same legal eftsci as if made under oath: that | am an officer or director
of the corporaiion or the recaiver or rustée empowerad to execute this report as required by Chiapter 607, Flerida Siatutes: and that my name appears in Black 15 or Block 11
with ail aither like empawered.

Feyna-n Jz /Uo GutiYd

if changed, or on an attach‘mem with an address,
SIGNATURE: v 5@

12908 (F05) 389 - €83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Davimo Frore s



