FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000139987 04-30-2007 90452 013 ***150.00

1. Entity Name
A.D.S. DELIVERY SERVICES, INC.

Principal Place of Businass Mailing Address ' . q 00 9 12 1 q

7190 5.W. 13 STREET 7190 SW. 13 STREET
MIAMI, FL 33144  US MIAMI, FL 33144  US . .
Sute. At 4. erc. Sule. A, #. 010 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1728833 Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desied (] 9873 Additonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ALFONSO
7190 S.W. 13 STREET Streat Address {P.0. Box Number is Nat Acceptable)

MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, ivped o prinied name of regisiered agent anc tille 1f appkcable (NOTE: Registered Agent signature Jequited when reinsiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITEE v O Delete TITLE Py B Change [ Addition
a0 | 7180 S, 13 6TREET i | o oy QR Te o
STREET ADDRE! W, STREET ADDRESS —
CITy-81-21P MIAMI, FL 33144 CITY-S1-21P AQ O. S .2 S0 q
- Miavy L EL BB LNY
THTLE P I Detete ThLE ] Change {1 Addition
NAME PUENTES, RAMON BARRABI NAME
SIREET ADDRESS | 7190 S.W. 13 STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33144 GITY-ST-2P
TILE O pelete TITLE {J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2P
TILE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-5T-2P CITY-51-ZiP
TITLE [ eless T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-S1-21P CiTY-ST- 2P
TITE ] Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the racejver or tea empowers: exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach address?vith afl other like empowered.

SIGNATU RE & A I 707 VL -36?.7?5 /5

7 Sly{ATURE AND TYPED OR ?umTE OF SIGNING OFFICER OR DIRECTOR

ALFODSO HERIWETONEZ.



