FILED
2006 FOR PROFIT CORPORATJIOM Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000030257 ' 04-24-2006 90451 014 ***150.00

1. Entity Name

GRACE DELIVERY EXPRESS, CORP.

Principal Place of Business Mailing Address JUUVLluJRLY
745 NW 24TH COURT 745 NW 24TH COURT i
MIAMI, FL 33125 MIAMI, FL 33125

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

28 -2 1 79377 [t Avpicavie
Zio Couniry Zp Country 5. Cerificate of Status Desired O 58'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANCO-ERNESTO— —_— - - = = e oo e
745 NW 24TH COURT Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- — /I -
SIGNATURE ¢7/ Z o &

Sigratute, typed or prnted narseof RIS S8 and Gle ¢ apoicable. {NOTE: Regisioved Agent SIGNalule I80uilel when rinstaling) DATE
FILE NOWII! FEE IS 51 50'_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Changze [ Addition
NAME BLANCO, ERNESTO NAME
STREET ADORESS | 745 NW 24TH COURT STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33125 cmy-51-21IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiv-sT-ne_ 1 _ . —_— = Coy-sT-21P - _ | - - — e~ - —_ - -
TMLE O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-5T-21P
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-2iP CITY-ST-2IP -
YITLE O pelete TITLE [ Chznge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indigated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or direCior
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all ather like empowered.
S 2/-DE& (328 LI4BLS

SIGNATURE:
SIGNATURE AND 0 CR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daylime Phona ¥




