2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

DOCUMENT # Hio468

1. Enkly Name
PARCEL SHIPPING CENTER, INC.

Principat Piace of Businass

12082 S.W. 117TH COURT
MIAMI FL 33186

Maiting Address

MiAMI FL 33186

12062 S.W. 117TH COURT

2. Princpal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, elc

FILED
May 01, 2006 08:00 A}
Secretary of State

IR

1st MOORE CR2E034 {10/05)
“Cily & State T T 1T ciyasan T | a. FEI Namber TTTTTTTTTTTTTY | apphed For
- B 59- 24f 9153 Not Applicable
t
& Country ap Country 5. Cenificate of Status Desired EE/ $8.75 additional
Fee Required
| 5. _Nam_eg_éél_idﬁrggfsif Current Eeﬁs!e?ec_l Agent - 7. Name and Address of New _Begistered Agent
Name

BOLTON, CHARLES
7787 SW 86TH STREET
SUITE E203

MIAMI FL 33143

lhe okigations of registered agent

SIGNATURE

,,C,“,y,

FL lﬂ) Code

"8, The aboue named em}ty submwls this stalemem for 1he purpose of changing lls reglsleled Dﬁ" ce DI reglsiered agent. or both, in the Stale ofﬁond-a .I am familiar with, and accept

Signalure bpad of prelen name of regiasred agen) and tiic d appicable

{NOTE Repnstored Agent snature requirad when renstanny)

DATE

FILE NOW1! FEEIS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payab!e to Florlda Department of State

9. Etection Campaign Financing

$5.00 may Be

Trust Fund Conttibuton. [ Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HETY D 1 peete TILE [ crange [ Addition
NAE BOLTON, CHARLES AT o ”' 000554419
STRIET ADPRESS | 7787 SW 86TH STREET, STE E203 STRFET ADDBLSS 1506 F{,f_"ﬂ"‘“—gg':n 1587
ol -ST7P | MIAMI FL 33143 CITY-ST-7F s
HILL 3 Desete THHLE Cichange £ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS

st | oreste g i b ) o -
it 3 petene i }/ 7T Jbl vr g a7 (3 Change [ Addilion
HAME HAME pfr;' ﬁ7 T
STREET ADBRESS STREET ADORESS (JJ/
GiTY-31-2P oA -ST-1P
HIE [ Detee WILE O chenge [ Andition
NENE MAME
STREET ADDRESS STREET ADDRESS
LY -5T-2F CITY-S5- 2P
e [ Osets WL Clchange ] Addition
NAKIE HAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P | omvsep
L [ Delte = [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP o-sze

it changed, or on an attachment with an address, with all cther like empowerad.

" Indicated on this fepoﬂ of supplemental report is trug and accurate and thal my signature shall have the same fegal efiect as f made under oath; thai | am an oficer or directar
of the corparahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11

SIGNATURE: Cdtcly & Ll — il ES £ BarTon) 46/;4/05 Bas ST 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR

7 Bate Daytme Phone




