2006 FOR PROFIT CORPORATION--: - Mar OSF; 12]‘(‘)%]6) 8:00 am

ANNUAL REPORT (AR) ) u

DOCUMENT # P93000077305 Secretar ) of State
1. Enlity Name 02-16-2006 90058 037 ***150.00
SECURED DELIVERY SERVICE, INC.
Principal Flace of Business Mailing Address
1503 ELIZABETH AVENUE 4264 ANNA LANE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33406
AU KR A AT

2. Principal Place ol Business 3. Mailing Addrass

Sute. Apt. ¥, eic. Suile. Apl. ¥. etc. 15t MOORE CR2E034 (10/05)

Ciy & Siate City & State 4. FEI Number Applied For

65-0447897 Not Applicable
ap Country Zp Couniry 5. Cestificale of Sialus Desircd 0 ?g;’?qx’:;w
6. Name and Address of Currant Registered Agant 7. Name and Addresa of New Registerad Agent
.— . - Name
igg 4B kﬁl‘h}' ADIEENE T ) Strael Address {P.0. Box Number is No: Acceptable) 1
WEST PALM BEACH FL 33406
Cily FL ! Zip Coda

8. The above named enlity subsn ourpose of changing its registared office or regist¢rad agent, or both, in the State of Florida. | em tamiliar with, and accept

the abligatio i - / q/ Z, é -6_

sl ‘ - -
SIGNATURE rF 4’/"‘/ o— Lifec FAYL A q-6
)‘-ﬁw. Tyg O PRIt riaTer OF tufiateeed agonm and NG ¢ Agpbcubln thotg- R 1r At s et i OATE

9. Election Campaign Financing $5.00 may 2e
Trusl Fund Contribution. ] Adced to Fees

Depenﬂ hlol.pwate
GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T petete HILE ] Change [ Aadition
NAME FAUBLA, LIDER HAME
STAEEF ADDRESS | 4254 ANNA LANE STAEET ADDRLSS
cY-S-2P - |WEST PALM BEACH FL 33406 oy St- 7w
mLE 5 : O pelete LE [ Crange (] Addition
NAME FALBLA, DCORIS RAME
STREET ADDRESS | 4284 ANNA LANE STREEF ADDRESS
oiv-512¢  |WEST PALM BEACH FL 33406 ooy ST-20
_huE — [ Detete DL B — [0 Crange [ addition
HaME NAME ) - "
SIREET ADDRESS STREET ADORLSS
CIFY-ST-7P ory-si-zip
WILE [ Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oS cmy-ST-7P
TME O Detete e I Change [} Adgifion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-7I9 CITY-ST- 2P
MLE 3 oelete me [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY-s1-7P o~ Cry-ST- 2P

12. | hereby certify that the information supplie

ing aoes nof quality for 1he exemptions contained in Section 119, Florida Staiutes, | luriher certily thal Ihe inlormation
indicated on this repori o supplemental g

thal my signature shall have thg same legat elfect as if made under oath; ihat | am an officer or direclor
0y 8s required by £hapt %Hdli(ﬁﬂ Statutes; anc that my name appears in Black 10 or Block 11
Z (=%

it changed, or on an altaghment wilp’an ol " wall i 'ed.

SIGNATURE: Fx UbLA 3 - é[ o6

/ﬁmm/aﬁfﬁnn TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Dayarna Phons &

.




