APPRUYL .
2006 FOR PROFIT CORPORATION F?LHEDD
ANNUAL REPORT

DOCUMENT # P04000007096 . OBHAY 16 PH |: ||
1. Entity Name .
EFFICIENT DELIVERIES, CORP. T/J? E Eﬁ 5 TAACRY OF STAlL
ASSEE, FLORIDA
Principal Place of Business Mailing Address
555 EAST 8TH STREET 555 EAST BTH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
s T v R DRG0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
56-2429460 Not Applicable
Zie Couniry Zp Country 5. Cenificate of Status Desired O gess'gg"ff:;m“ai
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

GARCIA, JOSER
555 EAST 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL I Zip Code

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

SIGNATURE
Signature, typed inted | regi and title if licabil NOTE; Ragisterad A ignat jired wh ing) P T— o ey Db -
gnature, ty) or printed name ol regisiergo agent title if applicable. { aQisterad Agen signature raquired when reinstating 'ﬂ"t ’u I I I ._-. ':.4_ ,r"“. {_‘I:g -i 4 .."': _
. R (S P5 06——0101 0010 150, 00
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] pelete TITLE [ Change [ Addition
NAME GARCIA, JOSE R NAME
STREET ADDAESS | 555 EAST 8TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITy-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CITy-§T-21P
TME O oelete ILE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIyY-ST-21P
TTLE O elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CIry-51-21P
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE 3 Delete TIME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repor 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
of the corporation or the receiver or trustee egypowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrsy, with all other like empowered.
%yo I.06 o5-§9733)

SIGNATURE:/, s .

SIGNATURE mpﬂsen R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / / Date Daytime Phone &

#

& 2
— 1. .



