FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P03000028495 02-14-2007 90051 023 ***150.00
1. Entity Nams
ENTREGA INMEDIATA PONY EXPRESS, INC.
Principal Place of Business Mailing Address quuivev =
2513 ANW 72 AVE 2513 ANW. 72ND AVE.
MIAMI, FL 33122 MIAMI, FL 33122
s R EAGEAEA A TR CAR G AR
Suite, Apt. #, etc. Suite, Apt. #, &tc. 02082007 Chg-P CROEQ34 (12/06)
City & State City & Stata 4. FEI Number Applied For
51-0460359 Not Applicabie
Zp Country Zip Cauntry 5, Certificate of Status Desirec O Eei'zfm':?:;tiona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LOPEZ, CIELO
5670 NW 116 AVENUE APARTMENT #214 Street Address (P.O. Box Number is Not Acceptable)
MIAMI], FL 33178
City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
)

SIGNATURE i
Sigrfa.ww. TyDed of DHnisd NAMa of rafestored agent and bie if apohcatle. {NOTE. Regisierad Agent signature required whan renstalng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1-3".2001 Foe will bo $550.00 Trust Fung Contribution. O Added to Fees
"
10. l%: - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE VP O petete TILE [ Change (7] Addition
NAME LOPEZ, CIELO NAME
STREET ADDRESS 10913 NW 69 ST. STREET ADDRESS
crv-sT-zf | MIAMI, FL 33178 CITY-§1-2P
TME P O detetz e O change [ Acdition
HAME NIVIA, HECTOR NAME
SIREET ADDAESS { 8290 LAKE DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IF
TLE % Delete TRE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$1-1IP
TITLE [ petere TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-$1-2P
TITLE O petete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 7 Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-21P

12. | hereby certify thal the information supplied with this tiling doas not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | furthar certily that ihe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or trustee empoaverad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address Avith all other like empowered.

SIGNATURE: _/ ol
pd

/ SIGNATURE AND TYPED OR NAME OF OR DIRECTOR Dale Dayt:me Phone #

7



