2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # c28831 .
DOGUM JanSZ7, 2t006 Ofs's(:OtAN
r
EXECUTIVE COURIER SYSTEM, INC. _ Decretary of State
Frincipas Place of Busmness Mailing Addréss
8000 NW 318T STREET ggoo NW 31ST STREET
6
2. Principal Place of Business 3, Maling Address o
Suite, ApL. #, elc. Surte, Apt. #, elc. 18t MOORE CR2E034 (10/05)
Cily & State City & Slate ) 4. FEI Number | [Appliec For
59“2380579 L lﬁ—liNPt Applir_‘:a'n
op Country ap Country 5. Certificate of Status Desired m’ geae-g;jq :;idétionat
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

MNarme

g{l)%g!ﬁ%ség%%?‘;g\ér Sweet Address (PG Box Number is Mol Acceptable)

#6
MIAMI FL 33122

City T T FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. Tarn farniliar wilh, Bnd aces
fhe obligations of registered agent

SIGNATURE

Sigriature, iyped o1 printed nama of regsiared agent ane blic  sophtable (NOTE Remistored Agest sgraiure requires when renglalig) ] DATE

FILE NOW1I! FEE 5 $150.007. 7"
_ After May 1, 2006 Fee Will Be $550.00
_ Make Check Payable to Florida Depariment of State .

9. Election Campaign Financing  $5.00 may:
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 7 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

WAL TRE o Chan
PO 0 oeee JooanodOsngg Ot O

NAME GIBBINGS, STUART W HAME A2 /05 /05 SORS-00E 158,75

STREET ADDRESS {8000 NW 31ST STREET #6 STAET ADDRESS it TG0 L. LD

CiTY-ST-2IP MIAMI FL 33122 CITY-ST-2Ip

L VvSD S o O peiete TiE O Change  E1 4

NARE GIBBINGS, YVONNE HAME

STREET ADDRESS | BODO NW 31ST STREET #6 STREET AGDRESS

CIry-SI-29 MIAMI FL 33122 CITY-ST-2IP

TIE {7 Defeis e [ Chenge [ A

MAME ] ~ HAME e — . . - e

STREET ADDRESS ’ BIREET ADDRESS

CITY-S1-7P QrY-Si-2p

pp R 7 Detete e [ Chenge A

NAML : HANME

STREET ADDRESS STREET ADORESS

CaTY-SI-21P ciry-51- 2P

e O Geiee I '] Change fab

HAME RAME !

STREET ADDRESS STAEET ADGRESS

GITY-57-ZIP CiTY-ST- 2P

T S O eiete e D cage DAt

NAHIE AN

STREFT ADDRESS STREFY AGERESS |

CITY-5T- 2P CITY-§1-2P 3

12. | hereby cenify that the information supplied with this Hiling does not quality for the exemptions contaned in Section 119, Flonda Statutes. 1 further cergfy that the informati
ndicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under cath, that | am an officer or direch
of the cerporation of the receiver or truslee empowered 1o execule this report as required by Chiagter 607, Florida Statutes, and that my name appears |n Block 10 or Biogk 1
if changad, or on an aitachrpent with an address, with all other like empowered.

SIGNATURE: ¢ / STUART wéfbﬁf}gqs (~2S-06 BS YOI

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale T Daytimo Phone #




