FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000032491 04-30-2007 90389 019 ***150.00

1. Entity Name
CDS DELIVERY SERVICE, INC.

Principal Piace of Business Mailing Address

417 NORTHEAST 157 AVENUE
FORT LAUDERDALE, FL 33301

e B

H 17 poerm cast 1S AVE

Suite, Apl. #, atc. Suite, Apl. #, etc.
; — 03082007 Chg-P CR2E034 (12/06)

EF7 LAuped dDalE

City & State Cily & State 4. FEI Number Applied For
FLOE (DA D’)D - HHQ@4]4 Not Applicable
Zip Cauntry Zip Country " . $8.75 Acditional
338 0/ L/ i S ) ﬂ 5. Certificate of Status Dasired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FELICIANO, DEBORAH
417 NORTHEAST 1ST AVENUE Streat Address (P.Q. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33301

City FL { Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed nama of registered ageAt and ta it applicable. (NOTE' Regislerad Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [T oetete TImLE [ Change [ Addition
MAME DIAS, CESAR HAME
STREET ADDRESS § 417 NORTHEAST 18T AVENUE SIREET ADURESS
CIY-ST-71P FORT LAUDERDALE, FL 33301 ciy-si-zip
TITLE VP.S [ Delete TITLE [ cChange  [T] Addition
NAME FELICIANO, DEBORAH NAME
STREEN ADDRESS | 417 NOQRTHEAST 15T AVENUE SIREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33301 CiY-SI-ZiP
THLE [ pelete THLE [T change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
HLE [] Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CirY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
me (7 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-5T-2IF

12. | hereby canifz that the information supplied with this filing doos not quality for the exemplicns conltained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiecl as il made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowsred !0 execute this report as required by Chapler 607, Florign bk {3 and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered. [

f
AL odlafzov) (450) 7%G- 0077
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ! Daytima Fhone ¥

SIGNATURE: y Ddcorah Felicianc Vie fresdent Sarvectary




