2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

Apr 25,2007 08:00 Al

DOCUMENT # P02000111500
1. Entiy Name @ Secretary of State
A KA DELIVERIES SERVICE, INC
Principal Place of Business Mailing Adgress
11755 SW32 TERRACE 11755 SW 32 TERRACE
MEAMI, FL 33175 MIAMI, FI. 33175
PSS T S D
Suite, Apt. &, elc. Suite, ARt #, elc 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0488024 Nol Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O Eg';?qtﬁ?:;l'onal
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name
HIDALGO, EXZUN A
11755 SW 32 TERRACE Street Address {P.0. Box Nurmber is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named enuly submits this statemem for the purpose of changing its registeres office of registered agent, or both, in the State of Florica. | am familiar with, ang accept
the obhgations of registered agent.

SIGNATURE
Signature, typad of prniad name of regutersd agent and (s f apoicatie {NOTE: Raguaterad Agent Snanxa requred when ransiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Ijnancmg $5.00 mayea
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Feas ) .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ) 7 vetete WE [ Change [} Augition
e HIDALGO, e - LOOO00731444
STRFET ADDRESS | 11755 SW 32 TERRAGE STREET ADDRESS o DRAEAOT-30006-001 RO
Y . = -
CITY-§1-2P | MIAMI, FL 33175 CITY-ST-21P it Lol
TNE [ petete TLE [ change ] Adartion
HAME HAME
SIREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-5T-27
TILE 1 pelere MLE - [ change [ Adonion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§T-29 CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE L Delete TITLE O crange [T Acdrtion
NAME NAME
STREE] ADDHESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
niE . O petge TMLE - e [ charge  [J Agcmon
HAME NAME
STREET ADDRESS STREEZ ADDRESS
CITY-ST. 2P CITy-ST-2P

12. | nereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the mfarmation
ingicated on this report or supplemental report is ree and accurate and thit my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receger of TUstee CMpowered to execule this report as reguired by Chapier BO7. Flonda Stawtes: and that iy name appears in Block 10 or Block 11 if

changed, or on an attachm wilheij;wnth ather like empowered.
“ g
okl [
WP rarf 4[11/0
Date

SIGNATURE:
SIGNATURE AND TYPED OH PRINTED) NAME OF OFFICER GR R

Daytne Phone #

es,de?

i



