FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ ) FLORIDA DEPARTMENT OF STATE
CORPORATION Wil
ANNUAL REPORT

Sandra B. Mortham

Secretary of State
R o DIVISION OF CORPOHATIONS

1. Gorporation Namic P950000641 38 (7)
ACTION SERVICES/DELIVERY AND MOVING, INC.

S ]

Princpal Flace of Business Mailing Addreas

1009 REYNOLDS COURT 1009 REYNOLDS COURT
OVIEDD FL 32765-5401 OVIEDO FL 32765-5401

"3 Date Incvo'r'b.oratnd or Qualifed 3a. Date of Last Report

" 2. Principal Place of Business 2a. Maing Addhess TTaTFE Number Applied For

2] e =] o i o 5:q:332 1905 Not Applicable

Suiter, A te. uHer CH, el . iti

B wite, Ant i, etc | Suite, Apt. #, elc 5. Certificate of Stalus Desired & $3.75 Adqlllonal

22] 27| Fee Required

ity & State _ City & State 6. Election Campaign Financing O $500 May Be

23J 2ﬂ Trust Fund Contribution Added 1o Fees
Zip | Country Ip | Country 8. This corporation has liabality for intangible tax under s 199.032,
30] Floricla Statutes O Yes [ONo

10. Name and Address of New Regisicred Agent

'd Address of Current Registered Agent

o T e Wame
VELEZ, ABRAHAM A B2] Streot Address (P00, Box Nunber s Not Acceplabic)
1009 REYNOLDS COURT e
OVIEDO FL 32765-5401 a3
84| Cily - - FL 85| Zip Code

|11, Fursuant 1o he rovisions of Sections 607.0007 and 607.1606, Flonds Stataies. T1e abovd named corpo-alion sulymits this statenion for e purpose of changing s registerad offica
or registered agent, or both, m the State of Florida. Such change was autharized by the corparation’s board of direciors. | heraby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Secton BO7.055, T lorida Statules

SIGNATUIRE . . L o o i R R .
. igljl\t E-,fpvri or prot Yj_’_'.m_‘,"_iliﬂ v ag T a;r_j.t\' il Lati . (NOTE Eing ',‘,1 Agint BQUAIE Tt L rein stat 7 DATE E
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12 2}
e T PD T T Yo T e T o ) [ Change  [] Addit-on g
NAME VELEZ, ABRARAM A 12 NAME 3
STREI [ ADUKESS 1009 REYNOLDS COURT 13 SIRCET ADDRESS S
evsize | OVIEDO FL 327655401 , LaOy- g1z &
wir TS o Jiﬁﬁft’fﬁ ¢ 1HILE o T [ Change [ Addition |©
NAKE VELEZ, SYLVIA 27 NAME
SIHEE] ADDAESS 1009 REYNOLDS COURT 23 STAEE] ADDRESS
| cvesize | OMEDO FL 82765-5401 N e
TILE [ DELETE 31TILE [] Cnange  [] Adddien
NAMT 32 NaME
STREEI ADDRESS 33 STHECT ADDHESS
L ) R4LIY-5F-2p L ]
e [] DELETE GITIE [ Change [} Addition
NARE 42 HAME
STREFT ADDRESS 4 ASTHEET ADDRESS
| CIT¥-81-2F e R 44ty st ae |
(1 [] DELEIE 5 1 TITLE [J Crangs [ Addition
HaME 52 NAME
STREE T AZDRFSS £ 35TREED ADDRTSS
Loivste | L R esomystze | o o
T:ILF I DevETL B 1TIE [7] Change ] Addition
HAME 62 AN
SIREEL ADDRESS 6.5 SUHEL T ALDRESS
| _Cii-S12p 64 CI1Y-51-2IF B

14. 1 do hereby certify that the information suppliod w.th thes fir g is voluntarily Turnished and does nat gual fy for the exemption stated in Section 119.07{3)k), Flonda Statutes. | further
certify that the information indicated on this annual repon or supplemerntal annual repon s true end accurate and that my &gnature shall havo the same legal efiect as if made under
calh; that 1 am an oficer or director of the corporation ar the receivar or trustee empoweredd 10 execule this report as requised by Chaptar G07, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment wili an address.

S'G NATU RE: " SIGNATURE AND TAFED OR PAINTED %En OR DIRECTOR ) : ?/[lga/qe ?dr?w-’?r{l?e.-aé, 7"'
. SYIVia_Velez- [/Treaswwr/Secretany B ]




