-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000045681 /4&7-

1. Entity Name
R. M. G. EXPRESS DELIVERY, INC.

(04-28-2008 90345 001 ***150.00

Mailing Address

461E 35 5T
HIALEAH, FL 33013

Principal Place of Businass

467 E 35 5T
HIALEAH, FL 33013

/‘\
2. RHrCidg| Place of Business - No P.O. Box # 3. iling.Addre;
C

ARG MORT TR IR

Site, Apt. #, atc. Suite. Apt. #, elc.

04122008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Nymber Applied For
i¢‘ /?7 586¢ Not Applicable
Zip Country Zip Counlry . i $8'75 Additional
—_— 5. Ceriilicate of Status Desired 0O Fee Requited

6. Nama and Address of Current Registared Agent

7. Name and Address of New Registered Agent

<

MOREJON, RAFAEL A
461 E35ST

Strest Address {P.0. Box Numbsar is Nt Acceptable)

HIALEAH, FL 33013

City

Zip Code

FL

8. The above namad entity
the gbligation: t

ot s
SIGNATURE

y
its this statemeant IgMhe purposa of changing its registered oflice or registered agent, or both, in the Slate of Flori

a. | afm lamiliar with, and accept

d\]o¥

S:g’u:ura,ﬁcﬁ or cyswm agertand fide f applicable.

{HOTE: Registered Agent signature required wnen reinstatng)

L DATI

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trusl Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE D . [ Detete 1LE (O Change [ Addition
NAME MORE.JON, RAFAEL A NAME

STREET ADORESS | 461 E 35 ST STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33013 (iTY-8T-2P

TITE O petete MILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P e . . - C . CIiY-ST-2IP }

TMLE 1 Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-57-2P

TLE 2 Delete TNLE [ Crange ] Addilion
NAME NAME

STREET ADDRESS S1REET ADDRESS

GiTY-SI-2P CITY-ST-2P

TITLE S Delete TLE M Change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CIry-SI-21P

TITLE [ Delete TTLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-SE-21P

12. | hereby certify that the information supplied wipf this filing does ng)
indicated on this report or supplemental repogfis true and accur;
of the carporation ar the receiver or trustee
changed, or on an allachment witk a

SIGNATURE: v

55, with all other empowered.

§

ualily for tha exemptions contained in Chapler 119, Florida Statutes. | turther certify that the infarmation
nd that my signature shall have the same legal effect as if mad
this report as required by Chapter 607, Florida Statutes: an thaliry nama appears in Block 10 or Block 11

undsr oath; thal | am an ofticer or director

.

SIGNATLRE AyT\’PED tfRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oayivre Prona ¢




