2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000014043

1. Entity Name
BREVARD'S COMPLETE DELIVERY, INC.

Mar 19, 2007 08:00 A
Secretary of State

Principal Plage ¢f Busingss

2323 WOODFIELD CIRCLE
WEST MELBOURNE, FL 32904

Mailing Addrass

2323 WOODFIELD CIRCLE
WEST MELBOURNE, FL 32904

®

' DO'NOT WRITE IN THIS SPACE

i

00 O

03032007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
20-2259769 Not Applicable

5. Cerificate of Status Desired [ g:;-zsqag:;ﬁ‘?“a'

6. Name and Addroess of Current Registerad Agant

GUZMAN, CARLOS
2323 WOODFIELD CIRCLE
WEST MELBOURNE, FL 32804

v

 DONOTWRITE
INTHIS SPACE© -

8. The above named enbty submits this stalement tor the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, typad of printec neme of registersd agant and litie il applicable.

(NOTE: Regisiared Agent signatur reguired whan calngtatingy DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribufion.

9. Election Campaign Financing

$5.00 May Bs

Added to Feas

14. QFFICERS AND DIRECT.OF\S J

ITLE PTD

NAME GUZMAN, CARLOS

STREET ADDRESS | 2323 WOODFIELD CIRCLE
Ciy-ST-IIP WEST MELBOURNE, FL 32904

TILE VSD

NANWE GUZMAN, LOURDES

STREET ADDRESS | 2323 WOODFIELD CIRCLE
CTy-57-2P WEST MELBOURNE, FLL 32904

TITLE

NAME

STREET ADDRESS
CITy-st-2IP

TMLE

NAME

STREET ADDRESS
CIFY-S1-2IP

TITLE

NAME

STREET AUDRESS
CiTY-S8T-2IP

TIE X )
NAME . - o
- STREET ADDRESS
CITY-ST.2IP

YOODUOBESEST
 p3/20/UP-BO088-002 150.00

DO NOT WRITE, . -
CINTHIS'SPACE "

12. | heraby certity that the information supplied with this 'ii'-'\n(? does not quaity for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information

] s accurata and that my signaturs shall have the same legal effect as if made under oath; thal { am an afficer or director
of lhe corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

indicated on ihs report or supplemental report is true an

changed, ar on an attachmant wih an address. with all other like empowered.

SIGNATURE: _ Cade D

CARLOS GUZMAN

3-1S-071  32-302-07577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR

Dats Daytime Phone 4




