FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000127131 Secretary of State
1. Entity Name 03-12-2007 90095 016 ***158.75
FURNITURE DELIVERY EXPRESS FDX, INC.
Principal Place of Business Mailing Address
3954 BYRON DRIVE 3954 BYRON DRIVE
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 LS
e S O s R EE AL B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4._.FEI Number Applied For
é) - 054 [3 ? { Not Applicable
Zip Country Zip Country " : $875 Additional
5. Certificate of Status Desired ﬂ. Fee Required
6, Name and Address of Current Registored Agent 7. Name and Address of New Rogisterad Agent
] Nam
GODINEZ, RAFAEL W AL FONSO  Gom1GLIARD
1954 BYRON DRIVE Stregt Address (P.0. Box Nymber is Not ptable)
RIVIERA BEACH, FL 33404 FETE BV Ko IR,
Hy Zip Code
DA RIVIERA BEACH FL | 2%5%0y
8. The above narmed %Wy sutyitt this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of i
SIGNATURE £ ALFONSO (ONIGLIARO (}23/a~
- t Signature, typed of K ‘l\u o ragistared agent and itia if appheable. {NOTE: Ragisiared Agent signaiure required when rénsialing) U oare
: OV —
. FILE NOWY! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $5%50.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D WCoeir e o, P . O cange (R Addition
NAME GODINEZ, RAFAEL W NAME ALFONSO CoNIGLIARD
STREET ADDRESS | 3954 BYRON DRIVE smeer aooness |3 4. 5°H BY Rax DK
anv-s-z¢ | RIVIERA BEACH, FL 33404 avsiwe |QIVIERA BEACH , FL 33404
e [ Delete TINE N [JCrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-ST-2IP
nRE [ Delate THLE D Crange  [C] Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-21F
THLE ] Delete TILE [ Change [ Addition
NAME MAME
STREEY ADCRESS STREET ADDRESS
CITY-51-2IP CIFY-5T-2IF
TITE 7 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-ST-2IP
WNE {1 Delete TITLE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IF
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
ingicated on this report tegnental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directot
of the corporation or the r dy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachipe an address, with all other ike empowered.
SIGNATURE: X ALFONSO CONIGLIARD 1[23]07  561-62/—b64]
SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Hm Daybine Phone #




