*” 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000044447

1. Entity Name

R & C DELIVERY SERVICE, INC.

Principal Place of Business

3286 NW 94 ST
MIAMI FL 33747

Mailing Address

PO BOX 370443

MIAMI, FL 33137

2. Principal Piace of Busingss - No P.O. Box #

3. Matting Address

Suite, Apt, #, elc,

FILED
Jan 22,2007 08:00 AM
Secretary of State

A

Suite, Apt, #, 3
ulte, Apt. ¥, etc 01152007  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2347859 Not Applicabie
“p Country Zip Country - | 5 ceniticate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

CLAUDIO, SINDULFO
3286 NW 94 ST
MIAMI, FL 33147

Street Adaress (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, iyped o printed nams of registered agen anc bile i applicable.

{NOTE: Registerec Agent Sipnature requirag when rainstaling)

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Fae wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added t0 Fees

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND OIRECTORS 1IN 11

TILE P [ palete TITLE O] Change  [J Addition
NAME CLAUDIO, SINDULFO NAME UDDDDD:H?'T':'R

STREET ADDAESS | 3286 NW 94 ST STAEET ADDRESS W A e, “i.r'-’ =N -

CTY-Stap | MIAMIL, FL 33147 omy-57.20P 0172407 -30023-010 150,080

TILE [ pelete TITLE [J change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 2P CITY-§7-2P

TITLE 3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IF

TITLE [ pelets TIMLE [ change  [T] Addition
NAME NAME

SIREET ADDRESS | = STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE 1 Detete TTLE Dlchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CnY-ST-2P

IILE [ Delete TTLE [CIcnange ] Adoition
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-ST-2IP CITY-5T-7I

12. ! hereby certily thal the inforpm
indicated on this report or §
of the corporation or the redei
changed, or on an attachrm)

SIGNATURE:

ion supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
gmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s-gpowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other Iike empowared. ’

Date Daylime Phone #




