.+ =~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 23,2006 08:00 AM

DOCUMENT # P96000101837 Secretary of State

1. Entty Nama
FLORIDA DELIVERY, INC.

Principal Place of Business . Mai@ing Addrass
1100 S.W. 73RD AVE 1100 S.W. T3RD AVE
PLANTATION, FL 23317 T T PLANTATION, FL 33317

AR A

01092006 Ho Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR FomaF

65-0724111 - Not Applicabls
" X $8.75 aadiiona!
. Cenificate of Status Desivad ] Fas Raquired

6. Name and Address :)1‘E Current Registered Agent

STRICKER, PAUL H ] DO NOT WRITE

1100 SW73RD AVE

PLANTATION, FL 33317 o lN TH[S SPACE

f
8. Tha abova named enity submits this stgtemen tor the purpasae of changing its registered office or registered agent. or both, in the State of Florkda. ¥ am farnitar with, and accept
the obligatons of registered agent,

SIGNATURE

Signalure, ypet or friried neme of llp‘FEIBIEd apar and $ie i spplicable. {HOTE. Registored Apent signature required wher sginstarng) CRTE
E . ]
FILE NOWIN FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 5o
; Teust Fund Contributio, O  addedto Fees o
After May 1. 2008 Fee will b:[: $550.00 UL“JDUU399DSE’

70, OFFICERS AND DIRECTORS | U 3L a-B0028-018 150,00

THiE P

HAME STRICKER, PAUL H

SIREEFADDNESS | 1100 SW 73RD AVE
oTY-51-2P PLANTATION, FE‘3331$

THE

NAME

STREET ADORESS
CiTY-81-2iP

T
NAME

il DO NOT WRITE
o IN THIS SPACE

HANE
SIREET ADORESS
CiTy-51-2%

THe

NAME

STREET AUDRESS
GiTy-51-2P

TIE

NAME

STAEET ADDRESS

CTy-St-I

12, | haraby certily that the infarmation sugntied wilh this tiing dees aat quatily for the exemplions contained in Chapter 118, Rorlda Starutes. | turther cerlily that tha infacmation
indicated an this repart ar supplemental repart is true and accurate and that my signature shall have tha same iegal eflacl as if mada undar oath; that | am &n olficer ar directar

ol the carparation of lhe racaiver ar iruSted empowered to execute this ceport as raquired by Thapter 607, Parlda Statutes; and that my name appears in Block 10 of Bleck 11 1
changed, of an an attachment eddress, with all gther lika ampowecad.

SIGNATURE: St/ ¥ W/Zze/aé

YED NAME OF SIGNTRG OFFICER OR DIRECTOR v DayTima Phons

N

SIGNATUNE ANDE TYPED OR




