T FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000027136 03-29-2006 90140 015 ***150.00
1. Entity Name
QUICKEST DELIVERY, INC.
Principal Ptace of Business Mailing Address }
19201 SW 125 AVE 19201 SW 125 AVE ’ ’
MIAMI, FL 33177 MIAMI, FL 33177 50007036
T RS A R A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 {11/05)
City & State City & State 4. ber Applied For
woz-’: J’ 4/ 927 . Not Applicable
Zip Country p Country 5. Certificate of Status Desied ~ [J Eg;gmm'
6. Name and Addrass of Current Registered Agent 7. Name arnd Address of New Registered Agent
Name
ARAYA, MAURICIO
19201 SW 125 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City ] F L l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Rorida. Fam lamlllar mth and accept
the oblugahons of registered agenl

SIGNATURE_ o
Signature, typed or panted name of registerad agent and title # applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
b ..
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P K O Delete Tme O ctange [ Addition
NAME ARAYA, MAURICIO NAME
STREET ADDRESS | 19201 SW 125 AVE STREET ADORESS
ciry-S1-29 MIAMI, FL 33177-. CITY-S1-2P
e i O3 Deters WIE Clcrange [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
¢y-ST-2IP CITY-S1-BP
1ME [ pelte TME [ Crenge [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS !
CY-ST-TP . CATY-S1-TP
TME [ petete TIMEE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CAY-ST1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SF-TIP
TITLE {J Deete TMEE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, 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 nads under cath; that | am an officer or director
of the corporation or the receiver or trustee em: execute this report as required by Chagter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr r like empowered.

SIGNATURE:

sncmmns»{mewn NAME OF SIGNING OFFICER OR DIRECTOR Dete Deytima Phone #

e



