FILED
~ Mar 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION - Secretary of State

03-15-2006 90089 001 ***150.00
D'OCUMENT # P04000113111
1. Enity Name
C A P DELIVERY INC
Principal Place of Business Mailing Address . .
670 E 48 STREET 670 E 48 STREET N
HIALEAH, FL. 33013 U5 HIALEAH, FL 33013 US . 88007344
e TS AL AT 1
Suita, Apt. 4, stc. Sulte. At 8. etc. 03062008  Chg-P CR2E034 (11/05)
City & State City & State &, FE) Number Appliad For
20-1442238 Not Applicabls
2 Councry Zp Counury 5. Centificate of Staius Oesired O ?:';fqmm”
- 6.-Name ond Addro=s of Current Regiatered Agent~ - 7. Name -nxh\ddru_s of New Registered Agent - ——

Name

CAMACHO, LAZARQ C
670 E 48 STREET Strest Address (P.O. Box Number i3 Not Acceptable}

HIALEAH, FL 33013

City FL l Zip Code

8. The ebove named antity submits this staternant tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with. and accept
the obligations of rffistered agent,

SIGNATURE . “117 & @ 4? -&/9 6 PG &

woand andl NOTE: Ageni sicnat, - <} DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

.. Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . O Oelete me Dicroge 0 Addiier
- NASE CAMACHO, LAZARD C NANE

“STREET ADORESS | 870 E 48 STREET STREET ADORESS

orv-st-12 | HIALEAH, FL 33013 CT-ST 2P

TME n O bekete e O Change (] Adddion
RAME i NAME

STREET ADDRESS STREET ADORESS

Crry-ST-7P CITY-ST-7P

e O elete e D Change [ Addilicn
NAME NALE

STREET ADORESS - - <R et apoess - .

CTY-ST- 7P CTY-ST-2P

Tme [ Dewta TmE O Crange [ madition
NAME NAME

SYAEE ADCFESS STREET ADORESS

oY ST-2P CITY-57-2¢

FTLE O Deiere me Qchnge [ Aadition
NAME NAMSE

STREET ACORESS STREEY ADORESS

-8 CY-§7-2P

me 3 Detete me [ Chaege (] Addtion

HAME NAME

STREET ADFESS STREET ADDRESS

CITY- 5T-2P CITY-ST-9

12. | hereby certily that the information suppliad wilh Ihis Id:“? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repon or suppjgjnenial report is true and accurate and thal my signature shall have the sama Iegal etfecl as i made under oath; that | am an officer or ciracior
of the corpora:im o the recet rustee empowered 10 exacuta this report as requireg by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachmal an address, wilipall olh @ empowered,
b ‘ ﬁ g
) &

SIGNATURE:




Division of Corporations

March 17, 2006

C A P DELIVERY INC
670 E 48 STREET
HIALEAH, FL 33013 US

Subject: C A P DELIVERY INC

Reference Number: P04000113111 !

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



