2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P03000108327

1. Entity Name
N & S DELIVERY, INC.

Principal Place of Business

P.0. BOX 161138
HIALEAH, FL 33016

Mailing Address

P.0. BOX 161138
HIALEAH, FL 33016

FILED
May 14, 2007 08:00 AM
Secretary of State

A

05072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R o
56-2401466 Nat Applicable
5, Cantificate of Status Desirad O gg-gesm“\'g:(i’m"a'

6. Name and Address of Current Reglstered Agent

CRUZ, JACKIE S
P.O. BOX 161138
HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

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

— - J—
SIGNATUR Done Oesz OS-oN -O)
e, typad or prirded nerme of registered agont and ttie if AppiCabM. rwm:nwwwmmm) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | in accordance with s. 607.183(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. Addad to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
TME P
NAME QUINTEROS, RUBEN

STREET ADDFESS | P.O. BOX 161138 HOoOoOTe37 sl

ov-st-2P | HIALEAH, FL 33016 05/30/07-30028-022 151,00
TILE VP
NAME CRUZ, SANTIAGQ

STREET ADORESS | P.O. BOX 161138

CITY-ST-2IP HIALEAH, FL 33016
TE S
NAME CRUZ, JACKIE

SIREETADDRESS | P.O. BOX 161138

ciry-S1-2IP HIALEAH, FL 33016 DO NOT WRlTE

or IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CY-sT-21P

THE

NAME

STREES ADDRESS
CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the examptions conteined in Chapter 119, Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of tha corporation o the receiver or trustee empowered 10 exacute this report as requirad by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an addrass, with all other like empowered.

s:eumun% —oooe Ceanz

S0 1 B-ass-ARED

AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytitne Phone 4




