v FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000102951 R, 02-12-2007 90070 042 ***150.00

1. Entity Name

J DELIVERY SERVICES CCORP

Principal Place of Business Mailing Addrass 4uUvlo4yv
3615 W. 13TH AVE. 3615 W. 13TH AVE. '
HIALEAH, FL 33012 HIALEAH, FL 33012
L T S TR ERR RPN TR
9917 wat Qbechyhee &o 9917 Wet Dkbedsoser Fond
Stite. Apt. #. e‘cc‘f e Suile, Apt. #, elc. o5 01302007  Chg-P CR2E034 (12/06)
City & Stalg City & State 4. FEl Number __ , Applied For
/‘fiﬂ&a{( Fr /‘ﬁﬁ’&‘df Fe 92 O - 3' (? g’é lfg Not Applicable
Z"Ea o/ Co(l';f WS A le;g 076 C(E;r‘"wg A 5. Cenificete of Staws Desired {7 gi'giggm"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PUELLO, JUAN
3615 W. 13TH AVE. Strest Address (P.Q. Box Numbear is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The abova named &qlity submils this statemant lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered ageni and btfe if apphcatie. (NOTE: Repugiersd Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE FD ) Deleie TILE PRESIOEYS [J Change T Addition
NAME PUELLO, JUAN NAME PUE LLO, AN
STREE! ADDRESS | 3615 W. 13TH AVE. sineernress | TG 7 WAt Dkeclober HonX & 105
oy -sT-2f | HIALEAH, FL 33012 CITY-51-2P Malah Fe 2F0/6
TITLE O celae TITILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
THLE [ petate TLE  change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21F
iHLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O Delete TILE [J Change [ Addition
NAME NAME
STEEET ADURESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-S1-2P CITY-4T-2IP

12. | hersby certify that the information supplied with Lhis filing doas not qualify for 1he exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee 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 addrgas,avith all other like smpowerad. ( )
r-30-07 \9C/SEC-ESQAY

RE Aw CR PRINTED MAME OF SIGNING DFFICER CR DIRECTOR Deate Daytire Phone 8

SIGNATURE: _ ~{
—]




