FILED
May 08, 2006 08:00 A

~~ " '2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000044447

1. Entity Name
R & C DELIVERY SERVICE, INC.

Secretary of State

Principal Place of Business

3286 NW 94 5T
MIAMI FL 33147

Mailing Address

PO BOX 370443
MIAMI, FL 33137

O RO i

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AplL. #, etc.

ulle, ApL. 4, 8lo uie. ARL 4, 1o 05022006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2347859 Not Applicable
Zio Country Zie Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Raglstered Agent
Name

CLAUDIO, SINDULFO
3288 NW 94 ST
MIAME FL 33147

Streat Address (P.C, Box Number is Not Acceptable)

City Zip Coce

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with. and accent
tha obligations of registered agent.

SIGNATURE

Signatute, typed of printed name of registerad agent ang wia if applicable. (NOTE: Ragisisrog Agent signaturs required whout rainstadngl OATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

In accordance with s. 807.193(2)(b), F.S., the
corporaticn did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCSRS IN 11
TMLE P [1 Delete TILE [ change [ Addition
NAME CLAUDIO, SINDULFO NAME
STREET ADDRESS | 3286 NyV 94 ST STREET ADDRESS
orv-ST-zP | MIAMI, FL 33147 CrTy-ST-2P UD0000563777
’ s 1A 0 RO T T a T no 0% B IR B s
TILE 2 Delele TIELE Rttt 'fjl‘fnanﬁé" © ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-§1-2P
TILE [ Deiete TITLE [Ocharge [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-2P CITY-S1-2IP
TITLE O pelete TILE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-§1-
THLE L] Delele TILE [0 change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-sT-21P
TITLE [ Detere TME P change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-51- 2

indicated on this report or supplemenfalfeport is true and aceurate and that my signature shall have the same Iagal effect as if made under cath; that | am an officer or director
gleg empowerad 10 execute this report as requiced by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

other like empowerad.
s / / /oc

L} TYPED t}?’PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

of the corporation or tha receiver or
changed. or on an attachment wil

12. I'hersby ceruly that the information supaed with this filing does not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmaticn
4’.

SIGNATURE:

Dayume Phona 4




