2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000167053

1. Entity Name
O&L DELIVERY SERVICES INC.

Principal Place of Business

10405 N. 27TH STREET

Mailing Address
10405 N. 27TH STREET

FILED
Jan 31, 2008 08:00 AM
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B. The above mamed entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida, l am fammar wnh and accep(
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12. | hereby certify that the information supplted with this filing does not qualify for the exemptlons contamed in Chapter 119, Florida Slatutss | further cerm‘y that the |nlormal|on
indicated on this report or supplemenial report is rue and accurate ana that my signature shall have the same lagal effact as if made undar oaih; that | am an officer or director
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SIGNATURE AND RINTED NAME OF 81GNING OFFICER OR DIRECTOR
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