2007 FOR PROFIT CORPORATION— ~

ANNUAL REPORT

FILED

DOCUMENT # P05000149649

1. Entity Name

FLORIDA DELIVERY EXPRESS, INC.

Jan 31,2007 08:00 AM
Secretary of State

Principar Place of Business

11311 SW9TH COURY
DAVIE, FL 33325 IS

Mailing Address

11311 SW 9TH COURT
DAVIE, FL 33325 US

C “

v . o s

, ..
Lo . .

A

-:

DO NOT WRITE IN THIS SPACE

.

AT R

01272007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-3759760 Not Appiicable
. 8. Certfficate of Status Desired | $8.75 acdional

Fee Requirad

8. Name and Address of Current Registerad Agent

GONZALEZ, JUANN
11311 SW 9TH COURT
DAVIE, FL. 33325
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8. The aboveynamed entity submils this sjgtdinent for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
tha obligatiyns of registerad agent.
SIGNATURE MJ e o
ap] L] {NOTE: Regisiarad AQent Signature raquired wien remslalnag)

Big e \2ed or printed namae ol regalered agant ﬁnu-]"
~ 1

FILE NOWIII FEE IS $150.00 U
ﬂ‘er May Y, 2007 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. QFFICERS AND DIRECTORS

PO

GONZALEZ, JUANN
11311 SWOTH COURT
DAVIE, FL 33325
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STREET ADDRESS
GITY-ST-27
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NAME

STREET ADORESS
CiTy-gT- 2
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emy-st-zp
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CITY-ST-20P
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CITY-ST-2IP
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12. 1 heraby certify that thid information supplied with thigfiling does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further ‘certity that the information
and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director

ed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all other like empowered.

indicated on this repofjor supplementai report is tr
of the corporation or thiy receiver of trustee em
changed, or on an attaghment with an address,

SIGNATURE:

I!w(m

Date Caylime Phona #




