FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000136742 012007 gﬁ;{o 435 150,00

1. Entity Name
E & J DELIVERY SERVICES, INC.

Principal Place of Business Mailing Address U U 6 0 u U
115 COSTA LOOP 115 COSTA LOOP ) 1 :
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
e R LY T L
2920 $UmMA€e 1SWF crr2930 sunnee (SWT Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CRE034 (12/06)
City & Stata City & State 4. FEi Number Applied For
Léi55fr'fr1t‘!:" & KlSS/nnE‘E’ i 20—579‘53;5 Not Applicable
Z;] "f -7(, L Country Zl; u 7 ‘_/ é Country 5. Certificate of Status Desired (] g(:‘lesq":g:;“”“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —_ -
LENIS, JUAN C & ALtexXls RODRIuEZ
115 COSTA LOOP Street Addregs {P.O. Box Number is Not Acceptable, - .
AUBURNDALE, FL 33823 29307 SV RS ces G
“ City —_— Zip Code
" KISSinper FL|™% 7 ¢

8. The above named érility submmits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered-age O
- 2?
SIGNATURE )//ZL'
St

Tature, lyped or printed name of registena agaent and Litke if appicabie, {NQTE: Rogwtored Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
19. OFFICERS ANO DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X Delete TLE PRes iIDE~NT [ Change [ Addition
HAME LENIS, JUAN C NAME RODRIGUEZ  AlLeXIs
STRECT ADDAESS | 115 COSTA LOOP STREETADDRESS | 2 G 30 = vrrr? e’*ﬂ.. ISLES T,
cmy-sT-2P | AUBURNDALE, FL 33823 cIry-S1-aip WISSIMMEE AL 3y gl
TIMLE VP 3 Delete TALE [l Change [ Addition
NAME VILELLA, EDELMIRO NAME
STREET ADDRESS | 206 FLOUNDER WAY STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34759 CITY-ST-20P
TITLE O Delete TLE [ thange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-29 CRY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-2p CITY-ST-2IP
TITLE O oeiete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P Cmy-S1-71P

12. ( hereby certily that lhe information supplied with this filing does net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or trustee em ered 1o 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 attachment with an addres; h all other I'k©wered.
. ~
SIGNATURE/:/L? - ;//6 ey,

«* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #




