FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000041351 02-07-2008 90013 013 ***150.00
1. Entily Name
QUALITY DELIVERY SOLUTION,INC
Principal Place ol Businass Mailing Address v
7951 BIRDRD 7951 BIRD RD
102 102 £6002981
MIAMI, FL 33155 US MIAMI FL 33155 US
e oS K0
Suits, Apl. #. elc. Suile, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Numbaer Applied For
RO I TE GG Not Applicacle
Zip Gounlry 2 Country 5. Certificale of Status Desired O Efe'ggn‘??:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E——— = E - - — —1 Name -
PEREZ, MICHAEL
7951 BIRD RD Stresl Address (P.O. Box Number is Not Acceptable)
102

MIAMI, FL 33155

City FL l Zip Code

8. The above named enlity submits this stalement! for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageant.

SIGNATURE
Sgratore, typed o penied eaie: al revastened agunl and tile 1l apekc abla INOTE. Regrslered Aurenl sigrature 1equincd whian renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fmancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[[L{W3 P O oelete TILE [J Change  {J Addition
HAME PEREZ, MICHAEL NAME
STREET ADDRESS | 7951 BIRD RD SUITE 102 STREET ADDRESS
Ciy-SI-2ip MIAMI, FL 33155 CIfY-SI-4IP
Lk O Detete HILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ity -SI-2IP CITY-51-2IP
TILE [ petete e [ change [ Aadition
NAME NAME
SIREET ADDRESS SHREE! ADDRESS
Ciiv.S1-2p CiY-§1-21P
mte O peste TILE [J Change  {J Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CHY-SI-41P CITY-S1-7IP
TITLE [ Detete THLE [0 Change [ Addition
HAME NAME
SIALET ADDRESS STRELT ADDRESS
CITY-SI- 4P ciy -Si-4Ip
1ILE O etete THLE [ change (7] Addition
NAML NAME
SIRELT ADDRESS STREET ADDRESS
Y- §1-iF CirY-SI- 2IP

12. | hareby certily lhat the informalion supplied with this filing does not qualily tor Lhe exemplions contained in Chapter 119, Florida Statules. | further cartify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of lhe corporation or lhe receivar or lrusiee ampowared o execuie this report as requirad by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block {1 it
changed, or on an altachmenl with an address, with all ather like empowered.

SIGNATU(_ fene s DeesiSe St 03— 06 -2008 (3572045323
SIENATORE ARD TYPED OR PRINTED NAME COF 5IGNING OFFICER OR DIRECTOR Dale Davinrw Phora #




