FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000054220 04-28-2008 90369 042 ***150.00
4. Entity Name
BRYAN DELIVERY SERVICES CORP,
S
Principal Place of Business Maiting Addrass
1632 NW 29TH AVENUE 1632 NW 29TH AVENUE 1 -
MIAMI, FL 33125 MIAMI, FL 33125 e
R WA NN
Suite, Apt. #, eic. Suite, Apt, #, eic. 04142008 Chg-P CR2E034 (12/06)
City & State Cily & Slale 4. FEI Number Applied For
jb - ¥99%2 QO Nat Applicable
Ze Counlry #ip Country 5. Certiicate of Staws Desied [ $8+79 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- N i-Mame __ . _ R J— - —_— - .- -

CASTILLO, TERESA

1632 NW 29TH AVENUE Street Address (P.O. Box Number is Nat Acceptabla)

MIAMI, FL 33125

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered olfice or registered agent, or bolh, in the Slate ol Florida. | arn familiar with, ang accepl
the gbiigations of ragistered agent.

SIGNATURE
Signatite. typed of onled name of refristered agert and e if applicable INGTE Reqisiared Agant signature fenuired when reirstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE aD 3 Detete TITLE [] Change [ Addition
wame . .| CASTILLO, TERESA NAME
STREET ADURESS 1632 NW 29TH AVENUE SIREET ADDHESS
Ciy-sr-zip MIAMI, FL 33125 CITY-ST- 2P
TITLE O oelete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-SI-21p
TILE O Derete Ing O Chenge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onvesap o J—— . GIFY-ST-219 - - — - -
THLE O petste Mg [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.§1-ZiP GiFY-ST-2IP
INLE 3 Delete TILE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-ST-21P
1HLE [ Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CITY-SI- 2P

12. I hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. 1 further certify that the inlormation
indicated on this report or supplemental report is lrue angd accurate and that my signature shalf have the sarne legal effect as if made under ocath; that | am an officer or direclor
of the corporation or the receiver or rustee/ e xecute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an ad ‘ff ;

.A

’ ar_ lika ampowerad.
siGNATURE: <

SIGNATURE AND T, ‘GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daviwme Frooe §

!




