FILED

2007 FOR PROFIT CORPORATION May 18,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000025763 05-18-2007 90019 033 ***150,00

1. Entity Name

R & B DELIVERY SERVICE CORP.

Principal Place of Business Mailing Address L : guas v N

14103 SW. 177TH STREET 14103 SW. 177TH STREET '

MIAMI, FL 33177 MIAMI, FL 33177

B L B A0 GRNERD WA OEM G

L0 Sw 203 o7
Suite, Apl. #, atc. Suile, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
Cily & State N — City & State 4. FE! Number Applied For
H €N FL 2()-2388445 Not Applicable

= 23 l % q Gounty Dpp ¢ ap Courtry 5. Certificate of Status Desired O ?i‘lfqﬁ?ﬁjbnal

© = = 7" T~ B Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

SALAZAR, EMILIO

1751 WEST FLAGLER STREET #01 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33135

Cily FL , Zip Coce

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registared agent.

SIGNATURE
Sgrature. fyped o grinted name of regisizred agent and litie ¥ apphcable. {NOTE Registerad AQent sigra'ife reguired when reinstating! DaTE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. l Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 1 Delete TITLE P D . ) Chomnge [ Adeition
N RUEDA, YEFERSON e woind XEFEASa M p
STREEF ADORESS | 14103 S.W. 177TH STREET STREET ADDRESS Fivo < w RZiY _;5 .
CiTy-§1-2P MIAMI, FL 33177 CITy-$1-2P (e R g i 23 'Ya i}
TITLE vD O Delete TITLE [Change [ Aoaition
HAME RUEDA, FREDDY Y NAME
STREET ADDRESS | 14103 S.W. 177TH STREET STREET ADDRESS
LTy - ST- 2P MIAMI, FL 33177 CITY-51-2IF
TOTLE 7] Detese THLE , O Change [ Actiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §1-2F CITY-§37-2P
e [ Detete TmE [Jchange [ Accition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF Ciy-51-29
TIILE O Detete TINE [ change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIr-ST-2F CITY-ST-ZiP
TITLE [ petete TALE [ Ghange  [J Additien
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemptions containad in Chapter 119, Flarida Slatutes. | further ceriify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have tha same legal elfecl as if made under oalh: that | am an officer or director
of the corparatian or the recaiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address-wiFal THaLiterEmbpwered.
g s / |
SIGNATUREX S N\ X 53//‘/ 07 X TO6LA5 4ZHO.

SISMATURG ;ﬂn"v_-‘-n R RRHNTED-NAME » OR DIRECTOR Daylines Phore &




