FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT ) Secretary of State

DOCUMENT # P98000028510 05-05-2008 90253 047 ***] 50,00

1. Entity Name

DELTA DRIVERS SERVICE, INC.

Principal Place of Business Mailing Address J?V b

11455 S. ORANGE BLOSSOM TRAIL, #15 11455 S. ORANGE BLOSSOM TRAIL, #15 ‘

ORLANDO. FL 32837 ORLANDO, FL 32837

T TP B AR UMD AR UEES
Suite, ApL. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FEl Number Applied For

58-3500445 Not Applicable

Zip- Couniry ap Country 5. Certilicate of Status Desired 3} ?{i'ggg?:c:m"ﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAAMANO, LUIS

11455 S. ORANGE BLOSSOM.TRAIL, #15 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837  .:

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’

SIGNATURE
Signature, typed of printed name of registerad agent and fitle i applicable. {NQTE: Ragstered Agent signature required whnen rensiakng) DATE
FILE NOW!! FEE 1S'$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ..~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T {1 Delete TITLE D [ Change [ Addilion
N CAAMANO -LUIS HAME CAAMANG | LS
STREET ADDAESS | 11455 S. ORANGE BLOSSOM TRAIL, #15 sweeoess | S08G De pimtlpe 81 vd S7= 3
civ-si-2p | ORLANDO, FL 32837 oity-81-2m Dcnde F7. 32819
TIE O Detele TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
aonesm | - Ol oelee_ B 1ME e e [Change- —[1Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE 7 petete TME [ Change  [[] Addition
NAME NAME
STREET 4DORESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e = Datete TILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1-21P
TTE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS /) STREET ADDRESS
CITY-S1-21P A CITY-ST-2IP

12. | hereby certily that the information sudgjied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated aon this report or supplementplrg pgr ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLirfdide ffeeared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed. or an an attachmenailb-arihg All other like empowered.

SIGNATURE:

0.8 .08 Yp3. 7560569

ik
SIGNATURE AND‘WPED}& r?a\rtsu NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phons £

[

\/



