FILED
. Feb 22,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P06000065217 02-05-2007 900835 026 ***150.00

1. Entity Name
TED'S INDEPENDENT DELIVERY, INC

PUUUNav Y
Principe! Place of Businiess

8158 TONLER DR
ORLANDO, FL 32825 US

Mailing Acdress
8158 TOXLER DR ' -

o R

2. Principal Placo of Business - No P.O. Box # 3. Mading Agdress
Suste. Apt. 8. ot Sua. ApL #, etc. 01082007  Chg-P CRZEOM (12/06)
City & Stale Cry & State 4, FEI Number Appliea For
ﬂbe‘f 3"{?1? l Not Apolicable
Zip Country Zip Couniry S Conificate of Status Dasired [ E:zs’q Addional
6. Name and Address of Current Reg d Agent 7. Name and Addrans of New Registered Agent
Name
SANTIAGO, ARISTIDES
8158 TOXLER DR Street Addrass (P.0. Box Number is Not Accepiabla)
"ORLANDOQ, FL 32825
City FL | Zip Code

8, Tha above named entity subrmits this statement | ing 113 rogisterec oflice of registered egent. or botk, in the State of Flarida. | am lamiliar with, and sccept
the obligations of r ed agent.
I-3.09
SIGNATURE 7‘

mummuwmwntmﬂm-/ DATE

{NOTE Rratenod AQE-T apunas 1eousod WM rardliivg)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

ARor May 1, 2007 Fee will be $550.00 . Trust Fund Contribution, Added t0 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 19
me P 3 Detee TITE 8 (O Crange [ Adition
HAME SANTIAGO, ARISTIDES RAME
STREET ADORESS | 8158 TOXLER DR STREET ADDRESS
Qry-§1-2p ORLANDO, FL 32825 cuny-S1-p
T3 S O belee nne O Crange [ Aadition
NAME RIVERA, MARY | NAME
STREET ADDRESS | 8158 TOXLER DR SIREET ADDRESS
CiY-ST-IP ORLANDO, FL 32825 CeTY-SI-2P
me O pewse e ] Chanpe ) Aoaition
NAME WAME
STREET ADDRESS SIHLET ADDRLSS
Cirv-51-29 Cily-51-31P e
e O ceine e O3 Crane [ Ascution
RAME RAME
STREET ADORESS SIREET ADORESS
Ry -ST-he v -51-2p
me O deles s Otnange [ aaction
WML s
STREE) ADORESS SIRLE) ADDRESS
Cry-s-p Giry-si-a9
e 3 Deiete me [ Crangs [ Aadion
RAME KAME
STREET ADORESS STREET ADDRESS
CirY-s1- 1P CITY-ST-2P

12. | haraby cartity that the information supplied with Lhés fili
indicatad on this report or suppiernental report Is trus an

of 1he Corporalion or the recerver o 8

8d, o On an aftachrhen! w

SIGNATURE: X

oe empowared to execute this gpdon as 1

does nol qualily lor the exemplions contained in Chaptor 119, Florida Statutes. | furthar cenily that the intormalion
accurste and that my signatwe ave the same Jegal efluct as if mada undor cath; that | am an oflicer 0- erocion
or 607, Florida Statutes: and that my nama appears in Block 10ar Blc sk 11 d

e YT I ¢2Z ¢

Dagwre e




