FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 232293

1. Entity Name

SOUTH MIAMI LETTER SERVICE INC

Principal Place of Businass Mailing Acdrass
95 ANDALUSIA 95 ANDALUSIA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

UM FERRARTRRRAR DRI

04032007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE e

59-0828113 Not Applicable
. . $8.75 Aaditional
5. Cartificate of Status Desired ()] Fee Required

6. Nama and Address of Current Registered Agant

ipacosbi ~ DONOTWRITE
CORAL GABLES, FL 33134 ' ' IN THIS SPACE o

8. The above named entiy submits this statemant for the purpose of changing its registered office or zegisterad agent, or both, n the State of Florida., | am familiar with, and accept
the obligations of registerad agent.’

SIGNATURE

Signature, typed or prnted name of regisiersd &Nt and bile d appheable. {NCTE: Ragistarad Agent signature required wher rewsianng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55‘00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution [0  Addedto Fees

10. OFFICERS AND DIRECTORS [

TILE PD
NAME LONGO, EDWARD
STREETADORESS | 95 ANDALUSIA .

orv-st-2p | CORAL GABLES, FL S R C UDOD0ES3S0

NAME LONGO, MARIA
STREET ADDRESS | 95 ANDALUSIA
CITY-$1-2IP CORAL GABLES, FL

e D L 04/15/07-B0043-004 150, 00

LE D
NAME LONGO, ANTONETTE

STREETADDRESS | 95 ANDALUSIA L - o ' oy ' - : o
CIy-§1-21P CORAL GABLES, FL ] . DO NOT WRITE E_ e )
w | , IN THIS SPACE.

STREET ADDRESS : ' no B
CITY-ST-ZP : .

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21IP

12. | haraby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and thal my name appears ir Block 10 or Block 11 it

changed, or on an attachment with cddrass, with all other like empowered.
ZL 0 )y (3%) Y4e-UMoT

SIGNATURE: AL~ 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone »

Secretary of State




