FILED

’ 2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

1. Entity Nama T 01-11-2007 90051 004 ***158.75
PROFESSIONAL PICK UP & DELIVERY, INC.
Principat Place of Business Mailing Address
1892 SW 152ND TERRACE 1892 SW 152ND TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
: P AN A | '
Suile, Apl. ¥, etc. Suite, Apt. #, elc, 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
57~ 122 7921 L Not Applicabla
Zip Courtey Zp Country 3. Certticate of Staius Desired LQ/ $8.75 n’fddiﬁtmﬂl
Fee Reguired
€. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
.. - Nama
COLON, BENJAMIN
18982 SW 152ND TERRACE Streel Address (P.O. Box Nurnber is Nol Acceplable)
MIRAMAR, FL 33027
City FL l 2ip Code
8. The above named endity submils this stalement fof he purpose of changing ils regisiered oflice or registered agent. or both, in the State of Floriaa. + am familiar with, and accept
the obligations of registerad agent )
SIGNATURE
naiure, typed or prnbsd nacne of rag: Agen) awd e if (NOTE: Raginier 80 AQEnd SpAATIE e 60 wheh e LEALA DATE
FILE NOW]I| FEE IS $150.00 8. Elaction Campaigr Financing ﬁ.oo May Be
After May 1, 2007 Feea will be $550.00 Trust Funa Conlribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PID O pelee TITLE O change [ Acaition
NAME COLON, BENJAMIN NAME
STAEET ADDRESS | 1892 SW 152ND TERRACE STREEY ADDAESS
CITY-s1-2P MIRAMAR, FL 33027 CITY-St- 2P
WITLE VPID O petee e O crange [ Adaition
HAME SILVA, ADRIAN NAME
STREET ADDRESS | 209 RIVER BLUFF LANE STREE] ADDAESS
CIvY-s1-0p ROYAL PALM BEACH, FL 33411 CITY-ST-21P
TME T [ Detece g DO crange [ Adastion
HAME SILVA, ADRIAN NAME
STREET ADORESS | 209 RIVER BLUFF LANE STREET ADDRESS
_Ciry-§t-29 ROYAL PALM BEACH, FL 33411 CIry-ST- 2P
e 5 O ockere i [ change (3 Acdtion
HAME COLCN, BENJAMIN NAME
STREET ADDRESS | 1892 SW 152ND TERRACE SEAEET ADDRESS
ciry-st-up MIRAMAR, FL 33027 CITY-ST-2P
THLE O Dekete {113 [ charge [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
Cify-ST- 2P CITY-ST-2P
e : O Detete BT O crange [ acaition
HAME ) NAME
SEREET ADORESS STREET ADDRESS
CIry-st-bp CaTy.S7. 2P
12, | hereby certity that the information supplied with this filing does not quality lor the exemptions conteined in Chapter 119, Florida Statutes. | further certity tha the informauon
indicated on this reper of supplemental report is true and accurate and that my signature shall nave the same legal etiect as it made under oath; that | am an officer o direcior
of the corporation o the seceiver or Irustae empowered o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bloch 11 if
changed, or on an attachment wi aaaress, wiih all othggdke empowered.
/-0 g5y £17-
SIGNATURE: 0r-04-07 577
NAME OF SIGNING OFFICER OR DIRECTOR Do Cayvme Prora ¢




