. 2006 FO
>

R PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000115265

1. Entity Name
ABK DELIVERY SERVICES INC.

- May 01, 2006 08:00 Al
Secretary of State

Principal Place of Busingss

11312 N 515T STRELT

Mailing Address

APTC
TAMPA, FL 33617 US

11312 N 5187 STREET
APTC
TAMPA, FL 336817  US

DO NOT WRITE

TR AR AT

04262006  No Chg-P CR2E034 (11/05)
l N TH l S SPACE & FE{ Number Applied For
20-1451326 Not Applicable
: i : $8.75 Additional
5. Cenificate of Status Dashed I Fee Requited

8. Name and Address of Current Registered Agent

NOLASCO, ANDRES
11312 N 5187 STREET APTC
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for
the obllgations of registered agent.

SIGNATURE

the purpese of changing its registered cffice or registered agent, o7 both, in the State of Florida, | am famiiar with, and accept

Slgnature. typed or printed name of ragistered agent and tide ff anplicabla.

{NOTE. Registered Agant signature raguired whon reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be 5550.0]

LONiss2171

kR H o
05/ 13,/06-501265-021 150,50

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 MayBe

0 O . Added o Fees

1D

OFFICERS AND DIRECTORS

J

)
NOLASCO, ANDRES

11312 N 518T STREET-APT C
TAMPA, FL 33617

TILE

RAME

STREET ADDRESS
Cy-§7-2P

S
NOLASCO, YEN!
11312 N 515T STREET APT-C

TiTLE

NAME

STREET ADDRESS
CiTY-81-2iP

TAMPA, FL 33617

e

REME

STREET ADDRESS
CiTy -SY- 2P

- DO NOT WRITE

TTLE

NAME

STREET ADDRESS
Ciry-ST-7IP

IN THIS SPACE

TILE

NAME

STREET ADRESS
CiTY-S7-ZiP

HitE

NAME

STREET ADDRESS
CiTy-81-2iF

12, !hereby ceriify that the Information supy
indicated an ihis repart or supplemend

of the corparation or thy r W

changed, ¢r on an e\ttagh‘?%v )ﬁ
SIGNATURE: _V e/ fx

liac with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statues. | further certily that the information
pgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director |

gRmpowered to execute this report as requirad by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

55, th ali other ke ampowearad.

#13-77- €530

$ENATURE AND TYPED OR Pl?JNTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Y ;é_/oé

Daylims Phons 4

l



