2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT. Mar 09, 2007 08:0
DOCUMENT # P04000062684 AL,

1. Entity Name

DADE DELIVERY SERVICE, INC.

Principal Place of Busingss Mailing Address
7471 NW 63RD ST 7471 NW 63RD ST
MIAMI, FL 33166 MIAMI, FL 33166

IRV FERUM AR

, 02062007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRy Aopied For
20-1006957 Not Applicable
0O $3.75 Additional

Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Ragisterad Agent

2601 $W 195TH AVE DO NOT WRITE
MIAMI, FLL 33175 'N THlS SPACE

8. The above named entily submus this statement for Ine purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
tha obligations of registered agent

SIGNATURE

Slgnalure, typad or printed name ol registared agenl and lille il applicable. {NQTE:; Regis\ared Aganl sigraiurg required when rainsialing) DATE
9. Election Campaign Financing .
attor ML NOWIL P 1S $150.00 | & S ot O ey 0o UOD0DNEE 779
Q2077 ~-BNS6-N11 1500, 01
10. OFFICERS AND DIRECTORS ]
TLE PTD
NAME FONT, ARMANDO

STREET ADORESS | 2901 SW 135TH AVE
CITY-ST-21P MIAMI, FL 33175

TITLE VSD

NAME FONT, MARIA A
STREET ADDRESS | 2901 SW 135TH AVE
CITY-5T-212 MIAMI, FLL 33175

TLE
NAME

arsae , DO NOT WRITE

- IN THIS SPACE

NAME
STREET AGDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME . - . - 1

STREET ADDRESS ‘
CITY-S7-2P ‘\

0A
Secretary of State

12. | hereby certify that the infermakon supplied with this filing does not qualify for thg exemplions contained n Chapter 119, Fionda Statutes. | further certify that the information
indicated on this report or Jupplémenial repart igirue and accurate and thel my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the radeiver pr trustee empdiverad to exdcute this rgport as required by Chapter 607, Florida Statutes; and phat my nlme appears in Block 10 or Block 114
1

"Ayfz a. FonT 21

+

changed, or on an aftgchmdnt wifh an addres th all r ke empowgted. -
01 365-(10-249

SIGNATURE: =~~~ ]

>

SIGNFTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER n\nmscmny Dhie




