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2007 FOR PROFIT

CORPO RATION

ANNUAL REPORT Coe e

DOCUMENT # P95000068202

1. Entity Name

NICARAGUA DELIVERY & COURRIER SERVICE, INC.

Principal Place of Business

8370 WEST FLAGLER STREET, SUITE #110N
MIAMI, FL 33144

Maifing Address

B370 WEST FLAGLER STREET, SUITE #110N
MIAMI, FL 33144

2. Principal Place of Business - Ng P.Q, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2007 8:00 am
Secretary of State

(03-22-2007 90013 001 ***150.00

60027400

VR AW DALMY

02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0602152 Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired O 38'75 Additi""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Roegistered Agent
- - ) Name - - : -
MUNIZ, JOSE A

11275 SW 50 STREET
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinked name of registered agenl and

tite it applicable.

(NOTE: Registered Agent signature required when renstating)

FILE NOW!lI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme PSTV O Delete TINLE rPsTvw B’!ﬁnqe O Addilion
NAVE MUNIZ, JOSE A HAME FuNi2Z dDsE A

STREET ADDRESS | 11275 SW 50 STREET SREETAURESS | Gy 209 S} 220 TER .

CITY-51-2P MIAMI, FL 33165 CITY-S1-2P MiQt, FL 33190

TILE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-$1-21P CITY-ST-2IP

TILE 1 delete TILE CIChange [ Addilion
NAME IAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2P CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2iP

TILE [ Dalete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TiTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 19, Florida Statutes. 1 further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl

SIGNATURE: £

h all other like empowered.

O3/140/07

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIREGTOR

Date Daylime Phone #




