~— 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A
DOCUMENT # P06000005357 s Secretary of State .

1. Ertity Name
PROFESSIONAL PICK UP & DELIVERY, INC. |

Princpal Place of Business Mailing Address
1892 SW 152ND TERRACE 1892 SW 152ND TERRACE
WMIRAMAR, FL 33027 MIRAMAR, FL 33027

NN AR A

04122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopted Fer

57-1227921 Not Applicable
- ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent
COLON, BENJAMIN
1892 SW 152ND TERRACE Do NOT WR'TE
MIRAMAR, FL 33027 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flonda. ! am familiar with, and accent
the obligations of registered agent

SIGNATURE
Sigraiure. Wypes o pantea name of registerad agent A0 Lie f spphatid {NOTE Pegisiersc Agant sghilura TeOUrEd wham isnslabng) DATE
9. Election Campaign Fi i $5.00 UDDDDDBD?E :'5
150. R ign Financing . May Be T AT AR 1 2 1§
Aﬂer lhli-aEyN‘l?%lll)BFFEaEe'fvlfl be ggso.oo Trust Fund Contribution. O  Added to Fees 0505,/ 05-20045-012 150, (0
10. OFFICERS AND DIRECTORS |
TME - - P/D - : -
NAME COLON, BENJAMIN

STREET ADDRESS | 1892 SW 152ND TERRACE
CITY-§1-2 MIRAMAR, FL 33027

TITLE VPID

NAME SILVA, ADRIAN

STREET ADDRESS | 209 RIVER BLUFF LANE
CITY-ST-2P ROYAL PALM BEACH, FL 33411
TITLE T

NAME SILVA, ADRIAN

g 209 RIVER BLUFF LANE

clT::i:Dz?:Ess ROYAL PALM BEACH, FL 33411 DO NOT WRITE
TIE s

NAME COLON, BENJAMIN I N T H |S S PAC E

STREET ADDRESS | 1892 SW 152ND TERRACE
CITY-5T-2IP MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
Cmy-g1-2ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | nereby certify that tne information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diracior
of the corporation of the receiver or frustee empowered to exegite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addrass, with all oth & empowered,

SIGNATURE:

SIGNATURE AND TYPED O D NAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Phona #




