2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am
Secretary of State

DOCUMENT # P04000037198

1. Enlity Name
FIRST DELIVERY SERVICES INC.

(03-13-2007 90013 050 ***150.00

Principal Place of Business

14021 SW 178 ST
MIAME, FL 33177

Mailing Address

14021 SW178 5T
MIAME, FL 33177

40034701

2. Principal Place of Business - No P.O. Box #

(28°%]) Sw

3. Mailing Address

133 ST

12251 Swo

133 sT

LA

il

Suite, Apl. #, eic.

Suite, Apt. #, etc.

03082007 Chg-P CRZ2E034 (12/06)
City & State City & State — 4. FEI Number Applied For
MTAMT, L Arr oL 42-1620195 Nol Applicable
SZ% lgé ij.}mtg A %PB { 86 COUUME fal 5. Cartificate of Status Desired | ?i-gi Sf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLA, JUANF
14021 SW 178 ST

MIAMI, FL

33177

Street Address (P.0. Box Number is Not Acceptable)

<851

S 135 ST

Cily

MYEAMTL

FL | %0

the obligations of registerad g

" $IGNATURE)

2 rlhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

al

ertfina wie it appacable.

(NGTE Registered Agenl signature reguired when renstating )

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE a3 1 Detele TITLE [ Change [ Addition
HAME VILLA, JUAN F NAME W \

STREET ADDRESS | 14021 SW 178 ST SIREET ADDRESS [ 285 ! > 53 =T

oI sizP | MIAMI, FL 33177 ovsiae | NYEAMIT , B RIS 6

TITLE 1 Delete TITLE 7 [JChange  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIrY-§1-2IP CIY-§1-2IP

e [ Detete TIILE [ Change  [CJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITy-51-2IP

TLE [ Delers TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciny-ST-2IP

TINE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITy-§1-2P

changed, or on an attachment wil

SIGNATURE:{\\

gr like empowerad.

does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | urther certily 1hal the information
pocurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an ollicer or director
bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\[‘ SIGNATURE AN

[IYPED OR TINTED NAMB OF SIGNING OFFICER OR HRECTOR

Date Daywrne Phone #




