2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT_ # P6000125103

1. Entity Name

HUNGRY 911 DELIVERY EXPRESS, CORP.

May 05, 2008 08:00 AMN
Secretary of State

Mailing Addrass

18246 COLLINS AVE
SUNNY 1SLES BEACH, FL 33160

Principal Place of Business

18246 COLLINS AVE
SUNNY ISLES BEACH, FL 33160

‘DO NOT-‘WRITE IN THIS SPACE
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05012008 No Chg-P CR2EQ034 {11/05)
4. FEI Number Applied For
56-2614264 Not Applicable

$8.75 Additional

5, Certificate of Status Desired O vl Raquire "

6. Name and Address of Cummt Reglistered Agont

PASSARIELLO, ERICA
18246 COLLINS AVE
SUNNY ISLES BEACH, FL 33160
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t - . ¢ ; PR .
K v v O T RSN

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh in the State of Flerida. | am familiar with, and accept

the ¢obligations of registered ags

SIGNATURE

A %—o ERKA (olrcos

045008

Signature, typed or pumuyrnmn of registerad agent and btis | appiicasle

FItE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(NOTE. Rogistaraa Agant signaturs requirad when rainatating) DATE
$5.00 May Be !
Added to Fees e, ’I'IT' -'l :Q-"-‘n‘nj :eg 020 150

10, . OFFICERS AND DIRECTORS ]

1MLE DVPT

NAME PASSARIELLO, ERIKA

SIREET ADDRESS | 18248 COLLINS AVE

CITY-53-20P SUNNY ISLES BEACH, FL 33160

TMLE SD

NAME PASSARIELLO, ERIKA

STAEET ADDRESS | 18246 COLLINS AVE

CIrY-51.21P SUNNY ISLES BEACH, FL 33160

TILE

NAME

STREET ADDAESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS )
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS |, . '
CITy-ST-2IP

N THIS SPACE
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12. | heraby cartify 1hat the information supplied with this filing doas not qualily for the examptions contained in Chaplar 119, Flerida Statules | further certlfy that the information
indicaled cn this report or supplemenial report is true and accurale and that my signature shall have the same legal offecl as il made under calh, that | am an aificer or diraclor
of tha corporation or the raceiver or trustea empowerad to exacule this raport as required by Chaptar €07, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ad W lika empowared.
SIGNATURE: Etdap [lncoS

04-30-638

llGNATURE AND TYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Prons #




