FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P05000025763 A 05-22-2008 90018 021 ***150.00

1. Entily Name

R & B DELIVERY SERVICE CORP.

Principal Place of Business Mailing Address B ““ 4335 \)

9110 SW 213 8T 147103 SW. 177TH STREET
MIAMI, FL 33189 MIAMI, FL 33177
e E Ly IR TR
it 2.3 (T
Suite, Apl. #, Blc Sulle, Apt. £, ele, 05192008 Chg-P CR2E034(12/086)
City & State City & Stale H M - 4, FEl Number Applied For
(o ’ 20-2388445 Not Applicable
Zip Country Zin Counity - ) i 53_75 Additional
332 g% j'A 9 - 5. Certificate of Status Desired d Pt Requireél n
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

SALAZAR, EMILIO
1751 WEST FLAGLER STREET #01 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33135

City F L Zip Cocle

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and aceept
the obligations of regislered agent

SIGNATURE
Sagmure, Iyt O DA 1 ark 07 regkiterid Bgen: and title I applcatle. (HOTE Begisteea Agen; sigiaty’s regured when rginglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 12, 2 Trust Fund Contribution []  AddedtoFees corporation did not receive the prtor notice.
y Sep y 2008
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD [ Dalete 1TLE ﬂ/Changc [7 Aduitien
HAME RUEDA, YEFERSON HAME
STREET ADDRESS | 4110 SW 213 ST STREET ADBRESS ﬂf” o S W 3 g’r
GITY-5T-2F MIAMI, FL 33189 clry-S1-2¢ 1 (AH. Ff' 33 %9
M VD O Delete e 5' o < q [ Thange [ Addition
NAME RUEDA, FREDDY Y HAME Q// o 2 ( ;
STREZT ADDRESS | 14103 S.W. 177TH STREET STREET ADDRESS M/ e f/ 32 /‘g 7
CITY-§T-2IP MIAML, FL 33177 CITY-S1-21P
3L ] Dalete TITLE (JChange [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
GIFy-ST-2P oIy -$T-71P
TiTLE I pelee TITLE [ Change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
oITy-ST- 2P CITY-ST- 2P
TiE 2 nelete TITLE [ Change [ Asditon
NAME HAME
STHEET ADDRESS SIRFET ADDRESS
Cily-§T-21p CHY-S1-29
TIFiE [ Delete FITLE O Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Cify-ST-2p

12. | hereby certify thal Ihe information supplied with this liling does not qualily for the exemptions contained In Chapler 118, Florida Statutes. | lurther certily that the informaticn
indicated on this report or suppiemental report is frue and accurate and that my signalure shall have the same legal eftecl as it made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusteg empowered 10 exgcute fhis regprt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed. or or: an allachment with 2 'm: 0 ..( ) \ Z " ‘Df ’]5é L::[—S?}tr

SIGNATURE:
fal: 3 pend or UFFICER UR DIRECTOR Daytinn Phone ¥

<

2



