2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -~ FIEED

DOCUMENT # P06000078099 Apl‘ 10, 2007 08:00 Al
1. Eniity Namo Secretary of State
X.M. DELIVERY SERVICE INC '
Principal Place of Businoss Mailing Address
2345 NW 105 ST 2345 NW 105 ST
2. Principal Place of Businoss - No PO, Box # 3. Malling Addross ‘
SmEe. .t.\pl. #, elc. Suite, Apl. #, elc, 1st MODRE CR2E034 {10/06)
City & Slalo + City & Slato ’ 4. FEI Numpor Applied For
Not Applicable
Zip Country Zp Country 5. Ceortificate of Status Desired | $8‘75 Addiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
Name
CHAVEZ, MANUEL D
2345 NW 105 ST Strool Address (P.O. Box Numbar is Not Accoptable)
MIAMI FL. 33147
City . . FL Zip Code

8. The aboveo named entily submits lhis stalement for the purpose of changing ils registered offico or registarod agent, or both, in the Slale of Floridz, | am familiar with, and accept
the obligations of registorad agent

SIGNATURE

Sgnature, tyoed of prnled name of regsiered agent and tille ¢ apphicable (NOTE: Registared Agent signalure racuiad whan reinstating) DATE

foa

" FILE'NOW!I! ‘FEE IS $150.00. - 4
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flonda Department of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

W D 1 Detere i o Ol change [ Aditian
NAME CHAVEZ, MANUEL D NAME HOD000RRET2

SIRFET ADDRESS | 2345 NW 105 ST STREET AGDRE 86 041307 ‘31]_]:_1 01 150,00

CITY- SE-7IP MIAMI FL 33147 CITY-S1-21P

NILE D [ Delete TITLE [ cChange [ Addilion
NAME PEREZ, XIOMARA AN

STREET ADDRESS | 2345 NW 105 ST STRIET ADDIE S5

Y- 81-7IP MIAMI FL 33147 CIry-81- 2P

DILE [ Delete e [ change ] Addilion
NAME - s T e e e sce R : - .- . -

STRCET ADDRESS STREET ADDRISS

CIY-SI-2IP CIY-$1-2IP

TILE 3 Delele TLE [ change [ Addilion
NAME ! NAML

SIAFTT ADDRESS STRICT ADDITSS

CITY-$1-70P CINY-T- 41

I (3 pelere g T J change  [] Addition
NAME NAME

STRECT ADDRESS STALCT ADDI 85

CIly-si-2ip CINY-S1-71P

HILE £ pelete THLe [ hange [ Aadition
NAME NAME

STRCY ADDRI S8 STRICT ADDIY 58

CITY - ST-7P CIY-S-2IP

12. | hereby certify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthér cenify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or direclor
of ihe corporalion or tho receiver or lrustee fempowgred 1o exaculo this report as required by Chapler 807, Florida Stalules; and thal my name appoars in Block 10 or Block 11

if changod, or on an atlachment will ilh all cthor like smpowored.
j/ 05 - ~-0F (305"33f”£0 38‘)

SIGNATURE:
SIGNATURE AN ¥ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dav:ma Phong #




