2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P06000032491

1. Entity Name
CDS DELIVERY SERVICE, INC.

(04-23-2008 90014 041 ***150.00

Principal Place of Business.

417 NORTHEAST 13T AVENUE
FORT LAUDERDALE, FL 33301

Mailing Address

477 NORTHEAST 15T AVENUE
FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

AR A

04122008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For

20-4496414 Not Applicable
5. Cerlilicate of Status Desired ~ []  90-7 9 Additionat

‘8. Name and Address of Current Registered Agent

FELICIANO, DEBORAH
417 NORTHEAST 18T AVENUE
FORT LAUDERDALE, FL 33301
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8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agant,

SIGNATURE

Signature, typed o printed nams of registered agent and live it applicatie

(NOTE: Registered Agaent signatura required when reinstatng)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS |

P.T

DIAS, CESAR

417 NORTHEAST 1ST AVENUE
FORT LAUDERDALE, FL 33301

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

VPR3

FELICIANO, DEBORAH

417 NORTHEAST 18T AVENUE
FORT LAUDERDALE, FL 33301

TILE

NAME

STREET ADDRESS
CiTY-§T-21F

TME

NAME

STREET ADDRESS
CITY-SI1-2IP

TITEE

NAME

STREET ADDRESS
CIty-51-7IP

TIME

NAME

STREET ADDRESS
cry-s1-ze

TLE

NAME

STREEY ABDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further centify that the informatien
gpertis true and accurate and that my signatue shall have the same lagal efect as it made under cath; that | am an officer or direcior
Ppwered 10 axecute this /eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppjamenta
of the corporation or the receivg
changed, or on an attachmeyit pa

all other like smpowered.

7

SIGNATURE:

Ml elcond VP

48R0 4st-7H-10y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [IMRECTOR

Dato Daytima Phone #




