FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

) 02-11-2008 90056 047 ***150.00
1. Entity Namae
FARY AND FERRAS EXPRESS DELIVERY INC
Principaf Place of Business Mailing Address . . e
666 WEST 81 ST 666 WEST 81 ST ’ SR
402 402 .
HIALEAH, FL 33014 HIALEAH, FL 33014 i
"
Suite. Apt. 7, to. Suila, Apl. #, ofo. i
e ApL #. el uia. APl F e 02072008  Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Applied For
26 -~2 7257 7# Not Applicable
Zi Count Zi Cournt ;
® ouniry ® ouniry 5. Carliticate of Slatus Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=FERRAS,.CLARIBEL M _ _ L — — S ——
666 WEST 81 ST Straet Address (P.O. Box Numnber is Nat Acceplable} T
402
HIALEAH, FL 33014
City - Zip Code
s FL
8. Tha above named anfity submits this statement for the purpoese of changing its registersd office or registered agent. or both, in the State of Florida. | am familiar with, and accept '
e obligations ol regisiered agent.
A
SIGNATURE e .
Sigrvatura_lypad o seiatad nama o) negistersd agent and tite [ sesscaila, g INQJ E: Bogiseran Apeat sgnaiaa uigulied shien ralnstotig) DAFE 3
¥ .
FILE NOWIl! FEE IS $150.00 9. Eloction *"’-'.‘f’la'fi” Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust FurlB-Contribution. O Added lo Fees
Y
10. OFFICERS AND DIRECTORS A M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P ) Delélﬁn' TTLE : [ change [ Addition
NARE FERRAS, CLARIBEL M ] . 14AME
STALETADDRESS | 666 WEST 81 ST APT402 STREET ADDRESS
CiTY-51-20P HIALEAH, FL 33014 CITY-ST-71P
L [ patete TLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADHESS
CITY-SI-2iP CITY-ST-21p
L O Cetete WILE [ Change [ Addition
HAME MAME
BTREE ADORESS STACET ADDRESS.
CIY-51-2Ip CIvY-§1-p
UES _Diese e O thange [ Addition |
NAME KAME - " e e AR 8
STREET ADDRESS SREET ADRESS ;
CIvy-51-2P CINi-§1- 2P !
TiiLe O delete THLE [JChange {7 Addition
HAME NAME
SIRECT ADURESS STREET ADDAESS
CIY-51-2IP CIY-ST-21P
ITLE O oeiete HLE O Change [ Addition
HAME RAME
SIREET ADDRESS STREET AJRIESS
CIY-5T-0F SITY-51. ap
12, | hereby certify that the information supplied with this Hling does not quality tor the exemplions contained in Chapter 119, Florida Statutes. § furiher certity that the information
indicated en this report or suppierental report is true and accurate and that my signature shall have the same legat effact as if tnade under vath; that | am an officer or direcior
of the corparation or he receiveydr irustes smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, ar on an altachmey an acdress, with all oiher like empowered.
! a}/ /
SIGNATURE: C%er/ é«f zfé-rm_s 7/0F Il 2o, L FHED
IGHANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie 7 Daytirng Phne § *




