2007 FOR PROFIT CORPORATION. ;
ANNUAL REPORT (AR) FILED

' DOCUMENT # P96000052162 Mar 05; 2007 08:00 AM
1. Enuy Name Secretary of State
J.P. DELIVERY SERVICES, INC.
Principal Place of Busingss Mailing Address
8500 NW 70TH STREET 8500 NW 70TH STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross
Shnte Sdnng
Suile, Apl #. alc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
City & State City & State 4. FEI Number 65-0673864 Applied l_:m
Nat Applicabla |
Zp Counlry Zp Couniry 5. Certificate of Status Dosirod | 38'75 A_ddnmnal |
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
PLASENCIA, JORGE .Y LY - L a cencin_
8764 NW 189 TR reet Addrass (P.O. BSx Number is Not Acceplable
MIAMI FL 33015 oY s [FF7E
|
* City Zip Code
P, FL | %0y | |
8. Tho above named onlily submits this state r tho purpose of changing its registered office or registorod agent, or bolh, in the Stala of Florida. | am familiar with, and accept
the obligalions of reglslorm:iy
SIGNATURE A/ 2/2 SA >
Signalure, typed or prinred hame of regns:ereu aqenl and ke 1 apphcable. {NOTE: Regrstared Agent sigralunt réquired whan rewnstaling) DATE
A FILE Now1i FEEVIVS_I%SO'OO 9. Election Campargn Financing $5.00 May Ba
fter May 1, 2007 Fee Will Be $550.00 - TrustFund Conrributon. ] Addedto Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 Delele THLE [ change [ Acdilion
NAVE PLASENCIA, JORGE HAME HOODO0RSES:
sTeeT anoress | 8764 N.W. 189 TERRACE SIREET ADDRESS HETEER =R i:li-!? 150, 00
CITY-4T-2IP MIAMI FL 33015 CITY-51-2IP j o
nne VP 7 elele Tme [ change [ Adition
NAME: SANTANA, RENE NAME
STRETADDRESS | B788 SW 104 AVENUE STREET ADDRESS
CITY-SI-7IP HIALEAH FL. 33018 CIY-ST-ZIp
TIE O petete T [0 change 7] Addition
i NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-21P —_ - CITY-3J- 2P
T, [ Delele TE M change [ Addition
NAML. NAME
SIRLET ADDRESS STREET ADDRESS
CLy-Ss1-21P CITy-ST-2IP
HIE [ telete TNLE [ change [T Addivon
NAME NAME
SIRFET ADDRESS STREET ADCRESS
CllY-51-7P GITY-81-2F
e [ Detete L [Ichange 7] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
- CIY-SI-7Ip CITY-SI-2IP
12. | horeby cerlify that the infermalion supplied with this liling does not qualify for the exempticns conlained in Section 119, Florica Statutes. 1 further cenify that the information
indicatod on this report or supplemental report is ruo and geaurale and thal my signature shall have the same legal effect as if mado under oath, thal | am an officer or director
of lhe corperalion or the recoivar or trustes empoyere ecule this raport as required by Chapler 807, Florida Siatutes. and that my name appears in Block 10 or Block 11
if changod, or on an attachmant with an address/wil or like empowered,
SIGNATURE: 2fehr  Guog) rrr-rreg
SIGNATURE ANVYPEIYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia y!.mu Phone ¢




