2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # V65396

1. Entity Name

SPEEDY MESSENGER SERVICES, INC.

05-01-2008 90217 023 ***150.00

Principal Place of Business

2025 N.W. 102ND AVENUE, STE 106
DORAL, FL 33172 US

Mailing Address

2025 N.W. 102ND AVENUE, STE 106
DORAL FL 33172 US

I

2. Frinc‘ipa\ Place of Business - o P.O. Box # 3. Mailing Address (W
10273 VW VY Srreer /10D D3 o) yE drrees”
Suite, Apl. #, elc. Suite, Apt, #, etc.
Py - 04162008 Chg-P CR2E034 (12/06)
£ 2.3() #+ 230
City & State . — City & State . ; 4. FEI Number Applied For
M Ao, —/ 65-0369301 Not Applcabe
Zip I County Zip Country - . $8.75 Additional
55/ 783 J S a3/ 7SJ US 5. Certificate of Status Desired [l Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — LT
RIVA, ANDRES /4»40/ red /'2 ;v A<S

2025 NW 102 AVE #106 Street Address {P.O. Box Number is Not Acceplabte)

MIAMI, FL 33172

Pl
10798 W € Srreef
W ASAeA] FL | “5%5 74

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

lhe cbligations of registered agent. .
SIGNATURE “,I-‘erjeﬂ__r pA}’él(_Dﬂ- \/P,D QI/U DrRE S ﬁl VS . 04/)35/08

Sigratyre. lyped of priniec name ol regisiered agen ond titke {f acplicable.

g ———

i.

{NOTE: Registered Agonl signature required when reinstating)

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
miE PD [T oelete TILE N Change (] Adailion
HAME RIVA, ANDRES NAME C ! -
SIZEEN ADDRESS | 2025 NW 102 AVE #106 seer someess | 1077 D AW vE rreer #2230
orv-sT-2P | MIAMI, FL 33172 s | (At T D)9
TITE VPD 1 pelete TIME ’ m Change  [C] Adddion
HARE CUELLAR, IWVONNE NAME .

! Tree
STREET ADERESS | 2025 NW 102 AVE #106 swevoess (197 73 AOW N S T 230
CITY-57-7P MIAMI, FL 33172 CITY-ST-2P -M)ﬁr\n; . 'f— / HA/ 7‘)
me 3 Delete TMLE [ Change  [J Addilion
HAME NAME
STREET AODRESS STREET ABDRESS
CITy -S1- 4P CiTY-ST-2IP -
TITLE [ oetete TINE [ Change  [T] Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CAY-ST-P CITY-ST-2P
Tne O Delete TITLE [Jchange ] Addilian
NAME NAME
STREET ADDRESS STREET ABORESS
GiTY-ST-7P CIY-SI-2P
MLE O elete e [ Change [ Additien
HAME HAME
STREET ALDRESS STREET ADDRESS
CHY-SI-ZP CHTY-81-77

12. 1 hereby certify that the information supplied with this tiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same leyal effect as if made under oath; that | am an officer or director
of the carporation or ihe receiver or frustee empowered 10 execute ihis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attaci}menl with an address, with all cther iike empowered.
SIGNATURE: v bonng™ T CLBlonT vP D 0 :i/ >8/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine: Phone #

TVvonNAE O eccpe




