FILED

2007 FOR PROFIT CORPORATION Sgp 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000056362 09-14-2007 90001 038 ***150.00

1. Entity Name

SMCKEY DELIVERY SERVICE INC.

Principal Ptace of Business Mailing Address Q“ l‘ LAt

1095 NW 107 ST 1095 NW 107 5T

MIAMI, FL 33167 MIAMI, FL 33167 -

e e AL AR AR T e
Suite, ApL. #, alc. Suita, Apt. #, 8tc, 09102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

‘ 75-31561271 Not Applicable
i Country “p Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Reglsterad Agent
Name

WILLIAMS, MICHAEL
1095 NW 107 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33167

City FL l Zip Code

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

SIGNATURE

Signature, typed o printed rame of regisierad agent and titke if apphcable. {NOTE: Registered Agent signaturé required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution, 3 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O pelete NTE [ Change  [J Addiion
NAME WILLIAMS, MICHAEL NAME
STREET ADDRESS | 1095 NW 107 ST STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33167 CITY-S1-2IP
TALE T [ Delere mLE [ Change [ Addition
HAME WILLIAMS, ANGELA NAME
STREET ADDRESS | 1095 NW 107 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33167 CHTY-ST- 1P
WLE [ pelete TILE O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CIry-51-Zip
TILE O tetgle THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CINY-S1-2P CiTY-S1-2IP
WILE  Deige TILE [ Change  [] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S1-21p

42, ~+heraBy Sarlity nat the Informuiion suppliad with this filing does not qualify for the exemptions comained in Chapter 119, Florida Slatutes. | {urther certily that the informalion
indicated on this report or supplemental report is rue and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowerad 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 address, with all cther ike empowered.

SIGNATURE: _ A/ A %‘Z/@/ﬁ 7

8 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prons %
I
LI

N



