e o 3/\ !
2006 FOR PROFIT CORPORATION. — : ) T
Y Y ANNUAL REPORT -

DOCUMENT # P93000013113

1. Entity Name

HECTOR DELIVERY AND CARGO SERVICE CORP.

Principal Place of Business Mafling Address 06 JAH 2(4 &ﬁ 9: ‘5

533 WEST 24 STREET 533 WEST 24 STREET e OF S IAT
HIALEAH, FL 33010 HIALEAH, FL 33010 £E a..»-.“:,‘ { n~ SIAL

i EA1
2. Prmcnpal Piace of Business 3. Mailing Address “"H"‘ ul m" m“ "

& 3% weS] 2¢5T
Suite, Apt. ¥, etc. Sulle, Apt. 4. etc. 01112006  Chg-P CR2E034 (11/05) 9
City & State City & State ] 4. FE| Number Applied For
65-0399022 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERVELLO, HECTOR

533 WEST 24 ST ———— o * | Street Acdress (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010 oo

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and litle if apphcable. INOTE: Registereq AQent signature reguired when rainstating) DATE
FILE NOWH! FEE IS $150,00 8. Election Cempaign Financing _ $5.00 may Be - IR S
After May. 1, 2006 Fee.will be $550.00 —| ——Tust Fund Contribution, ———— [ 55~ Added; o Feeg = a—me Lot d i =
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PSTD O Delete | me O chinge [ Addition
NAME SERVELLO, HECTOR NAME -
STREET ADDRESS | 533 WEST 24 ST . STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 . CITY-ST-21P
e . Hloeee e BOODSS 1 S P, D
0206/ 0Bl 01 8~—010  # 150, 1
STREET ADDRESS nr - | s™REET ADDAESS 205/ 05 - li' 1 114 A1tk U
CITY-ST-2IP CITY-51-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2IP
TITLE O Delete TITLE [dChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
ILE O pelete TiNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P o N et
me - T - - [ Detete e T - [ change” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-21F CITY-ST-21P [
12. | hereby certity that the information supplied with this filing does not qualily for the exemptions corge\aa M Chepter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my fgnature shall
of the corporation or the receiver o trustee empowered to exacute this report as f§quired by @
changed, ar on an attachment with an address, with all other fike empowereq. i

"l ﬂ ame legal effect as if made under oath; that | am an officer or director
\‘{‘\\q lorida Statutes; and that rmy name appears in Block 10 or Block 11 if
i 1)
Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER & W Date Daytime Phone #




