2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000065217 - b pr 18,2008 08:00 AT
1. Eniy Narme Secretary of State
TED'S INDEPENDENT DELIVERY, INC
Principal Place of Business Mailing Address
8158 TOXLER DR 8158 TOXLER DR
ORLANDO, FL 32825 US ORLANDO, FL 32825 LS
——— AR DT S 3SR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & State Ciy & Sume 4 FEI Nomber Appied For

20-4B48771 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desved [ E:JS Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Narmne
SANTIAGO, ARISTIDES

8158 TOXLER DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing iis registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
SIOraStie, tyDied o hted s of fegistnied agont shd e § epplcabio. (NOTE. R Ageat 14 PR Wb DATE
- FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Bo
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND IXRECTORS IN 11
TME P O Dainte e [dCtange [ Addition
NAME SANTIAGO, ARISTIDES NANE i LH:_“:[“}‘]SD Eﬁ%?q - o
STREET ADDRESS | 8158 TOXLER DR STREET ADORESS /02 E-80023-023 150, (8]
Y. ST- 2P ORLANDO, FL 32825 CHY-ST- 27
WILE ] [ Ostate M [ Change [ Addition
HAME RIVERA, MARY | HAME
STREET ADORESS | 8158 TOXLER DR STREET ADDRESS
GITY.ST1- 2P ORLANDO, FL 32825 ary-s1-2e
TmE [ Oeletz WIE [ Crange  [] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS.
CITY- ST- 2P eiry-S1-2p
TME [ petete Tme Ochange [ Acdition
NAME RAME
STRTET ADORESS STREET ADORESS.
CITY-ST-2P oY-51- 3P
TITLE [ Delate TILE [3change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cmy-57-2°F CAY-ST-2P
WILE [ Detete TITLE [ Change  [[] Addition
HAME RANE
STREET ADDRESS STRIET ADORESS
QTY-ST1-2P Cry-5T-a¢
12. | hereby certify that the informal ied with this fiting does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the mformation

indicated on this report or sup 3l report is rue and accurate and g my signature shall have the same legal eifect as if made under oath; that { am an oificer or director

of the corporation or the re e 1o execule this rp i

changed, or on an

-_-. p-Af Chabter 607, Florida Statutes; and that my ngfne appears m Block 10 or Block 11 if
4 5%5 0 & Co)975 2248
T e TOM / n-:/ /Deyorme Prons #

= /




