FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000027136 : 02-20-2007 90048 034 ***150.00

1. Entity Name
QUICKEST DELIVERY, INC.

Principal Place of Business Mailing Address 4 Juclows
19201 SW 125 AVE 19201 SW 125 AVE
MIAMI, FL 33177 MIAMY, FL 33177
=y y i
2. F‘Uy Place of Busu ess - go P% 3. Méxln&?g ﬂ/ 74%
Sunte Apt #, olc. Suite, Apl #, elc. 02102007 Chg-P CR2E(034 (12/06)

Slate A xa1e/ 4. FEl Number Applied For
20 20-2384198 Not Applicable

' Country oumrv " : $8.75 additional
%w / Z a aﬁ / Z 5. Certificate of Status Desired 0O foe Required

6. Name and Address of Current Registered Agent /7 7. Name and Address of Nglj Registered Agent
ARAYA, MAURICIO 7
19201 SW 125 AVE Street Address {P.O. Bbx N,u\ er is Not A p‘l’a’ble)

MIAML, FL 33177

N T A

27

al FL | *8%,.2)

8. The above name tity subjpits this statement for the purpose of changing its registered offife or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations 7 registarad Jagent.

SIGNATURE

sa;tm!rﬂm or printext MWN agent and ke 1 apphcabe. {NOTE. Ragistered Agen zignature requred when rextstabng} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing . $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Mded to Foes ,
10. OFFICERS AND DIRECTORS 1. ADDITIOI;G!CHAN‘GES TO OFFICERS AND DIRFCTORS IN 11
TME P 2 pelete THLE Crange ] Adgition
NAME ARAYA, MAURICIO NAME
SIREET ADDRESS | 19201 SW 125 AVE SIREET ADDRESS 7 d(///élo
Ciry-S7-2p MIAMI, FL 33177 CITY-ST-2P /) ”
TMLE [ Delete mE [JChange  [] Addition
04
STREET ADDRESS STREET ADDRESS 7 e Q . ‘3‘32
CIY-ST-0P CITY-ST-2P
TME 1 oelete TIME (] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57-2P CITY-SI-2P
TIE [ oelete TME {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TLE {3 oetet TMLE [ Crange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TMLE {7 Delete TME O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
12. -l hereby cemll\_( that the infor ied with this hlanc{’; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this'report or s r i3 true and accurate and that my signature shall have the same legal effect as il made undear oath; that | am an officer or director

of the corporation or the re€eiver or irustedq empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagfiment with an addrass. with all other like empowered.

SIGNATIRE ANI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oarytime Phone #

3




