2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P05000054774

1. Entity Nama

SJC DELIVERIES, INC.

Feb 25,2008 08:00 A}
Secretary of State

Prircipai Place of Busmess

600 S.W. JAFFE AVENUE
PORT ST. LUCIE FL 34953

Mating Address

600 S.W. JAFFE AVENUE
PORT ST. LUCIE FL 34953

NN

2. Prinzipal Place of Businass - Mo P.O. Box 4 3. Mailing Adorage
Suite, Apl. #. etc. Suite. Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & Stata City & Siale 4. FEi Number Apphed For
59-3805863 Not Apglicable
Z Uy Zi Countr . iti
P Country F ountry 5. Cemficate ol Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

CORDERQ, SAMUEL
600 S.W. JAFFE AVENUE
PORT ST. LUCIE FL 34953

Street Address {P.O. Box Number is Not Acceptable)

Ciry Zip Code

FL

8. The above named ennty submits this statement for the puroose of charging 1s registerad office o iegisterad agent. or ootr, in the Siate of Flonda

the cihigetians of reyisterad agent,

SIGNATURE

| am famitiar with, and accept

£ gnaiLre. yped of Pridivnd nan Al el Lered aaert wod 11 & | urplcato

GTE Regisicrad Agonl G0Nl fequrss wnai “areiln gi DATE

: FILE NOWI" FEE. ls,s1so 00
 mo08

9. Election Campaign Financing
Trust Fund Contrisuten. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

D [ Devete TME [JChange ] Adaution
NAME CORDERO, SAMUEL HAME UHDEIDDf— 40
STREET ADDKESS | 600 S.W. JAFFE AVENUE STREFT ADDRESS (/D5 = 3’30 E5-020 150, 0
oTv-s1-22 |PORT ST. LUCIE FL 34853 OITY-ST-21P STt ct 1ol
I1H3 [J teele e [J Change [ Addition
HAME HAMAE
SIREFT ADDRESS STRFTT AIDESS
Y- 5T1-71P CITY-5T- 2P
et "1 Deete e [JChange 7] Addinon |,
HAME HAL _
STREET AQDRESS SEHEET ADDRESS
CITY-ST-2IP CTY-5T-71P
g [ peete TILE [J Change (] Addition
HAME MEME
STRECT ADDRESS S76LE7 ADDRESS
SIY-81-21P CITY-57- 2P
T [ Deivte TITLE O change ] Addition
HAME NERT
SIRECT ADLRESS SIRLLT ADURESS
CIY-81- 2P CTy-51-21F
TinE 3 erete TIMLE [ Change [ Aadilion
MAME MAME
SIREET ADDPESS SIAEET ADUIRLSS
ST CITY-ST- 2P

12. 1 hareby certty that tha information supplied with #s filing-goas net gualify for e exempiions conainge in Seclion 119, Flmcia Stawies | furtner certify that me intormation

indicated on this repost ar suppleme
of the corperatian or the receiver of
if changea, or on an attachment w,

SIGNATURE:

rapart is trae and ageuratg an
Atee g

if made Under oath. thal { am an officer or director
or Block 11

that my signaure shall have the samg legai ertect as
report 2s required by Chapter 607, Florida Swatutes: and that iy name appears in Blcck 10

Sl Tl RE AND TYPED OR PRNPED NAME OF

OFFICER OR DIRECTOR

[¥ayam Fnoen #



