2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000013113

1. Entity Name
HECTOR'DELIVERY AND CARGO SERVICE CORP.

Principal Place of Business

533 WEST 24 STREET
HIALEAH, FL 33010

Mailing Address

533 WEST 24 STREET
HIALEAH, FL 33010
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DO NOT WRITE IN THIS SPACE

FILED
Feb 04, 2008 08:00 A
Secretary of State

TR

01312008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0399022 Not Applicabla

8. Certilicate of Status Desired gd $8.75 Adoitional

Fea Required

6. Namea and Addrass of Current Ragisterad Agent

SERVELLO, HECTOR
533 WEST 24 ST
HIALEAH, FL 33010

DO NOT WRITE .
IN THIS SPACE .

3

h
g .

8. The above named entity submits this stalement for tha purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapl

the cbligations of registered agent,

SIGNATURE

Signature, typed o pinted name of registered agent end Iitle ! apphcable

(NOTE: Registered Agen! signalure required wher) renstatng)

UOnnnnaiin s

FILE NOWI1ll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0  Added to Fees

U2 403-00032-000 150, 00

.t

10.

OFFICERS AND DIRECTORS

TILE
NAME
STREET ADDRESS

PSTD
SERVELLO, HECTOR
533 WEST 24 ST

CITY-51-71P HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CIT¥-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

® L . A
[ .

THLE

NAME

SIREFT ADDRESS
CITY-S1-ZiP

TILE

NAME

STREET ADORESS
CITY- S¥- &P

indicated on this raport or s}
of the corparation or

SIGNATURE:

k-t ialify for the exemptions contained in Chapler 119, Florida Siatues. | further certify thal the information

and that my signature shall have tha same legal effect as if made under oath: that 1 am an officer or director

Mhis report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

' / a0 )gg“"\vb(d\g\@j (e

{SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

 Date Daylime Phone &




