SN FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000067346 05-01-2008 90215 016 ***150.00

4. Entity Name

ANTONIO DELIVERY SPECIALIST, INC

Principal Place of Business Mailing Address

8075 NW 7TH §T., STE. 18 8075 NW 7TH ST, STE. 418

MIAMI, FL 33126 MIAMI, FL 33126
04172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AepiedFor
20-4873980 Not Applicable
" . $8.75 Aaditional

5. Certificate of Stalus Desired O Foo Requiretll lona

€. Name and Address of Current Registered Agent

075 NW 7TH ST STE 478 : DO NOT WRITE
MIAMI, FL 33126 lN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registered agent arxi title if apphcabie. {NOTE: Registared Agen signalure required when remstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Od Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PSD
NAME MONASTERIOS, ANTONIO
STHEETADDRESS | 8075 NW 7TH ST., STE. 418
CITY-51-2P MIAMI, FL 33126 -
TiMLE -
NAME
STREET ADDRESS
CITY-S1-ZIP
TITLE
NAME _ . o —

o s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
~GITY-ST-721P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 I arn an officer or director
of the corporation or tha receiver or irugjem e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allacharertsrtT oA IRTCIE, WIH hgr like empowered.
e— Lfes/es. 186 - -22,6._%67/

SIGNATURE:
. =
AyTYP?’Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #




