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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

Apr 17,2008 08:00 A

DOCUMENT # P04000050655

1. Entity Name
RAYMAR DELIVERY, INC.

Principal Place of Business

5832 W 18TH CT
HIALEAH, FL 33012

Mailing Address
5832 W 18THCT

HIALEAH, FL 33012
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Secretary of State
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04152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2446267 Not Applicable
. ‘ if | $8.75 aaditional
AT 8. Certificate of Status Desired a Fee Requlre ”

6. Name and Addrns of Currant Registersd Aganl

JIMENEZ, JOSENEZ R
SB32WI1BTHCT
HIALEAH, FL. 33012
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lhe cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with, and accepl

Signature, typed or printed nams of registerad agent and titla Il apphcable.

(NOTE Registered Agent signature required whan remstating)

DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees
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11430/ 08-500
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10. OFFICERS AND DIRECTCRS

I

PD

JMENEZ, JOSE R
5832 W 18THCT
HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CITY-87-2IP
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TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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NAME

STREET ADDAESS
Crry-8t-2I°

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP
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12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental rep
of ihe corporalion or the receiver or trusteg
changed. or on an attachment with a

SIGNATURE:

é; does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same tegal effect as if madae under oath: 1hat | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Pﬁaswmf 3~ \S—O%

186-256-63 1|

SIGNATURE AND T\'PE\DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pnone # !
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