2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000167053

1. Entity Nama
Q&L DELIVERY SERVICES INC.

Feb 09, 2007 08:00 AT
Secretary of State

Principal Place of Buginass

10405 N. 27TH STREET
TAMPA, FL 33612 LS

Mailing Address

10405 N. 27TH STREET
TAMPA, FL 33612 LS
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4, FEI Number Apphad For
20-3997372 Nol Applicable

8. Certlficate of Stalus Desirad O $8.75 Addiionat

Fee Required

8. Nnma and Address of Currem Rogilterod Agant ol

GAVIDIA, JOSE F
10405 N 27TH STREET
TAMPA, FL 33612
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8. Tne above named entity submits this statement for the purpose of changing its registarad oﬂlce or raglstarad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signature, typsd or printed name of registared agent anc tle if apoiicabie

{NOTE Ragistered Agenl sigrature 1eguited when rainataling) . DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee wlil be $550.00

$5.00 nay Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

E P

NAME GAVIDIA, JOSEF

STREET ADDRESS | 10405 N 27TH STREET
CITY-§T-2iP TAMPA, FL 33612
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CITY-ST-2P :

TITLE
NAME
STREET ADDRESS bk s’
CIy-ST-2IP
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CITY-ST-2IF P
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12. | nereby cartify that the information supplied with this filin 3 does not quallfy for the examptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of truslee empowerad (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rapert or supplemental report Is true an

. changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: / DWlingeely

//29/0 F/3- 578376

SIGNATURE AND PFPAES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phons &




