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FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 540829 Secretary of State

1. Entty Name

COMET COURIER CORP.

Principal Place of Business Mailing Address

8600 NW 72ND STREET 8600 NW 72ND STREET
MIAMI, FL 33166 MIAMI, FL 33166

01032007 No Chg-P CR2E034 (11/05)

DO NOT'WRITE IN THIS SPACE. ' e

.- o . . o 59-1748883 Not Applicable
‘ o N . $8.75 Additional
o , s BRI ‘ 8. Certificata of Status Desired | Feo Required
8, Name and Address of Current Registared Agent o E. T ”', R e "’. N
SELTZER, ARTHUR H. s Tt

3027 LAKEWOOD DRIVE
WESTON, FL 33332

W '«-: . At . N
. K

:

8. The abave named entity submits this statermant for tha purpose of changing vs segistered office or registared agent, or both, in the Sta(e of Florida. 1am familiar with, and accept
1he obligations of registered agent

SIGNATURE

Signature, yped or printed name of registered agent and tile if applicable {NOTE Registerad Agent signature required when reinstating} DATE

LR P ] S

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be o1 ".f] q' D e 3“0[} '“ﬂj,f"‘ 1\. 1. D
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

10. QOFFICERS AND DIRECTORS ]

TLE PD

NAME SELTZER, STEVEN A. )
STREET ADDRESS | 3609 HERON RIDGE LANE S . . ‘
CIV-STZP | WESTON, FL 33331 T A

E Ll T e
NAME o '
STREET ADDRESS
cy-gr-2p

ILE e T e
NAME AR Co

RN L o ‘ .
[P N, o ot .f,;a'\'- ’ R e R P | . H
iy . wh. . .DO NOT WRITE ..
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e S IN THIS SPACE

HAME S o
STREET ACERESS o IR e
CITY-§T-2 N e PR ,

TITE
NAME
STREET ADDRESS it
CITY - ST-2iP

THLE CIPAP H A - W e . . . . .
NAME . o .a k [T NN it ‘
STREET ADDRESS o TR T N oo

CITY-S1-2IP ‘ R P e P P

12. | hereby certify that the Information supplied with this filing does nat 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 that my signature shall have the sams legal sttect as if made under path; that | am an officer or director
of the corporaticn or the receiver or trustee empowaerad to execute this report as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofber tke ampowarad.

C‘o/"ﬂed" Conjm Conf
SIGNATURE:

fora. /1207 dele Sy 2282

ING OFPICER OR DIREGTOR 7 Dud Daytima Phone ¥

E AND TYFED OR PRINTED NAME OF




