~ .2006 FOR PROFIT CORPORATION
: -ANNUAL REPORT (AF))

1. Entity Nama

ELITE COURIER, INC.

DOCUMENT # Po5000077847

Principal Place of Business

10868 NW 40TH STREET
SUNRISE FL 33351

Mailing Adcress
P.O. BOX 260875

PEMBROKE PINES FL 33026

FILED
, Jun 19, 2006 8:00 am
Secretary of State

05-05-2006 90174 046 ***150.00

0 00 S R L

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Ap1. #. elc. 15t MOORE CR2E0%4 (10/05)
City & Siate Cily & State 4. FEI Number - Applied For
: 30‘3?[70 Qi Not Applicabre
Zo Country d Country 5. Cestfcato of Staws Desved  [J  $0-73 Addilanal
e¢ Required
6. Name and A of Current Ragistered Agent 7. Name ond Address of New Registered Agant
Name
MEYERS, JULIE A EA -
A P.O.
19916 COURT OF THE LIONS Suset Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL I Zip Code
8. The ebove n submits this statemerd for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accepl

~26-0 ¢

(NOTE: Regruiared AQEnt LONARSN MaRred WM | Swrilidriy) DATE

X2

P . o ; yE o
Wi Check Paite .

Trust Fund Contribution.

9. Elaction Campaign Financing $5.00 May Be

O  Addedio Fess

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detets nne [ Change [ Addilion
NAME BUTLER, CLIVE E NAME

STREET ADQRESS | 10868 NW 40TH STREET STREET ADDRESS

Cmy-51-3%  1SUNRISE FL 33351 CmY-ST-2P

e VP O Delete e [JcChange [ Addition
HAME BUTLER, SANDRA NAME

STREET ADORESS | 10868 NW 40TH STREET STREET ADDRFSS

CY-ST-2¢ FSUNRISE FL 33351 €ITy-ST-0P

TME O oete TINE OChange [J Addition
e | o - U N B _ . _ -

STREET ADCRESS STREET ADORESS, -

CirY-S1- 7P cTY-ST-2P

Tme - O Deteee e Ditherge 3 Acdiion
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-$T-2p CTY-§7- 2P

ME ] Deistx e O crenge [ Addalon
NAME HAME

STREET ADDRESS STREET ADDRESS

oY §7- 29 Iy ST-2P

TME O Detets TIE O Change 7] Adaition
N WAME

STREET ACORESS STREET ADDRESS

GTY-57-79 CITY-S7- 29

th n address. with a!l ather lke empowered.

G~ 2 o~

12. | hereby certity that the informaticn supptied with this liling does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the informarion
inditated on this report or supplemental report is true and accurate and that my signature shall have the sama |
c{nl the corporalion or tha receiver of lrusiee empowered 10 oxecuto this repon as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allgzhe

al etfect as it made under oath; that | am an otficer or director

e




