R PROFIT CORPORATION e
2008 FOR FROFIT CORFOI | May 27, 2008 8:00 am

DOCUMENT # P06000078099 Secretary of State

1. Entity Name 05-27-2008 90038 022 ***150.00

X.M. DELIVERY SERVICE INC

Principal Place of Businsss Mailing Address -

2345 NW 105 ST 2345 NW 105 ST K )

MIAMI, FL 33147 MIAMI, FL 33147 R

e R OO IRk
Suite, Apl. #, elc. Suite, Apt. #, elc. 05212008 ChgP _CRéE(Bi (TZID_GT—_ -
City & State City & State 4. FEl Nymber Appfied For

205015630 - Not Applicable
ap Country e Country 5. Cenificate of Staws Desired [ ?i;’fq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CHAVEZ, MANUEL D
2345 NW 105 ST ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33147 ~
N/LA -
/ FL | Zip Code

City

8. The.above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE
. Sagnature, typed o panted namme of registered agent and btie Il apphcable. (NQTE. flegriered Agent signature required when reratalng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Teust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D . 3 Celete TiTLE [ change [ Addition
NAME CHAVEZ, MANUELD ~ - - NAME
STREET ADDAESS | 2345 NW 105 ST L if SIREET ADDRESS
CITY-ST-2IP MIAME, FL 33147 CITY-51-2P
TITLE D [T Delete HTLE [ change ] Addition
NAME PEREZ, XIOMARA NAME
STREET ADDRESS | 2345 NW 105 ST STREET ADDRESS
CIRY-ST-2P MIAMI, FL 33147 CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-TIP
TiltE [ pelete TILE [ thange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-§1-21P
THE 7 Detete THLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-SI1-ZiP CITY-ST-21P
mE {7 Deete e {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITy-S$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legas alfect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustea el ad 10 execuie this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an adgesss '1r{ all other like empowered.

SIGNATURE: ' 07-2/-08 (305)331 03!
mmew" Eﬁssswm&nn&msnmunema Date Daytma Prone ¥

v




