FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000033122 e SO 015 et 00

1. Entity Name
D.L.V. EXPRESS COURIER SERVICES CORP.

Principal Place of Business Mailing Address
216 NW 56TH CT P.0. BOX 441583
MIAMI, FL 33126 MIAMI, FL 33144-1583

2. Principal Place of Business

/0 & P o

ce O el

Sule. Aat. #.efc. Sufle, Apl. #, elc. 02102006  Chg-P CR2E034 (11/05)
City & Stal City & State 4. FEl Nurmnber Applied For
fAled L 20-0734809 Not Applicable
Zip 33 o/0 Country 2 Country 5. Certificate of Status Desired O gi'gi 3?;;”"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VALDES, DAVID L
216 NW SBTH CT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL l Zip Code

8. The above named ubmits this sl@m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registeredhagent.
b /0@

SIGNATURE

S}bqalure, yped or printed name cﬂ’o‘ isiered agent and tifle 1 applicable (NGTE: Registered Agent signature required when rainstating) 7 DATE'
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE (O change [ Addition
NAME VALDES, DAVID L NAME
STHEET AO0RESS |-2tENWSEFHET- /) £ 9B Cr STREET ADDRESS
CNV-ST-ZP | MAMEFEINMRE £f o foo b AL 330)0 | omestee
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -Sr-2ip
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-StT-21p
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete TITLE [ Change  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or or trusiee empo to exgcute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an an address, other like empowered.

240/ b
Dak I

Daylime Phone #

BIGNATURE AND TVPED{! FRTTED MNAME OF SIGNING OFFICER OR DIRECTOR

N



