' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000027136

1. Entity Name
QUICKEST DELIVERY, INC.

Mailing Address

6480 W. 13TH AVE.
HIALEAH, FL 33012

Principal Place of Business

6480 W. 13TH AVE.
HIALEAH, FL 33012
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Mar 12, 2008 08:00 A
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03042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For |
20-2384198 Not Applicabla

5. Cettificate of Status Desired a $8.75 Additional

Fes Required

8. Name and Address of Current Registered Agent

ARAYA, MAURICIO
6480 W. 13TH AVE.
HIALEAH, FL 33012
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8. The above named entity submits this statement for the purpose of changing its regstered office or ragwstered agent, or both, in the Stal of F\orida I am famiuar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registerad agsnt and ils i apohcable

{NOTE Registarad Agent signature required whaen reinstating)

DATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Adodad to Fees

10. QFFICERS AND DIRECTORS |

P
ARAYA, MAURICIO
6480 W 13TH AVE.
HIALEAH, FL. 33010

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDAESS
CITY-ST1-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-2ZIP
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12. | nereby certify that the information sup
indicated on this report or supple
of the corporation or the racaive)
changed, or on an attachment

SIGNATURE:

ith an addregs. with all other like empowerad.

lied with this filing does not qualify for the exemptions contained in Chapter 119, Floruda Statutes | iunher certly that the information
repQrt is true and accurate and that my signature shall have the same legal effect as i made under oaih; that | am an officer or drector
r trusies epowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SI%I’UHAND TYP| R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
ep——

Date

Daynmae Pnong #




