2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P05000149649

1. Entity Name

FLCRIDA DELIVERY EXPRESS, INC.

Secretary of State

02-09-2006 90027 029 ***150.00

Principal Place of Business Mailing Address
11317 SW 9TH COURT 11311 SW 9TH COURT
DAVIE, FL 33325 US DAVIE, FL 33325

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02062006 Cha-P CR2E034 (11/05)

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

0 -31759760 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
K Fee Required
6. Name anc Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JUAN N
11311 SW 9TH COURT
DAVIE, FL 33325

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Ivped or printed name of régistered agent and tile If appllcable.

(NOTE: Registered Agent signature required wher reinstating} OATE

FILE NOWI!! FEE IS $150.00 9. Election Campaignh Financing

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

$5.00 MayBe
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 3 Delete TILE [ Change [ Addition
NAME GONZALEZ, JUAN N NAME

STREET ADDRESS | 41311 SW 9TH COURT STREET ADDRESS

CITY- ST-21P DAVIE, FL 33325 Ty -ST-21P

e O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£iTy-ST-2P CITY-§T-7IP

TILE [ detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21P oITY-ST-2P

TINE [ Delete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TILE [ Change [ Addbtion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P CITY-$T-21P

TITLE O belete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-2P GITY-ST-2IP

12. | hereby certity that the information guppl

2 with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this reporLor supplghgkntal report is e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or t ceivy
changed, or an an attdchment

SIGNATURE:

bred to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h all other like empowerad.

J-L-00

Date Daytime Phone #

Mnﬁ xﬂl TYPED OR PRYB'EBWsmNms OFFICER OR DIRECTOR
U L




