2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 05, 2008 08:00 AM

DOCUMENT # P93000060547

1. Entity Name
SIGNED, SEALED & DELIVERED, INC.

Secretary of State

Mailing Address

PO BOX 15255
WEST PALM BEACH, FL 33416

Principal Place of Business

938 FLAMINGO LAKE DR
WEST PALM BEACH, FL 33406
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No Chg-P CR2E(34 (11/05)
| & FEI Number Applied For
' 65-0435749 Not Applicable

$8.75 additianal

5. Certficate of Status Desired h
' Y : O Fee Require

6. Name and Address of Current Registared Agent

ESTORNELL, OLGA
938 FLAMANGO LAKE DR.
WEST PALM BEACH, FL 33406
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the obligations of registered agent.

SIGNATURE

Signalure, lyped o prinled name of registeved agent ana Lk F appicable.

(NOTE: Registerac Agent signaturs required whan rainsialing}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $550.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS |

TITLE D

MAME ESTORNELL, OLGA

STREET ADDRESS | 938 FLAMANGO LAKE DR.
CITY-sT-2I WEST PALM BEACH, FL. 33406

VP

DIAZ, CARLOS

938 FLAMANGO LAKE DRIVE
WEST PALM BEACH, FL 33406
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NAME

STAREET ADDRESS
CITY-ST-2IP
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NAME -
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CITY-51-71P s
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STREET ADORESS
CITY-S1-21P
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GITY-ST-2P
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STREET ADDRESS
CiTY-ST-ZiF
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12. 1 hereby cerlify that the informatio';(s

wndicated on this report or supplemenfal report is true ar

changed, or on an aftachment wigfan

SIGNATURE:

dress, with all ofher like empowered,

0 ieild

plied with this I'iﬁng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
] : accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporalion or the receiver or Hustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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TURE AN TYPED OR PRINTED MAME GF BIGNING OFFICER OR DIRECTQR

Omg Dayume Phone ¥




