2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # H42618

1. Entity Name

CERTIFIED COURIER CORPORATON

Secretary of State

Principal Place of Businass

% DAVID M. FRASER
6860 NORTHWEST 22ND TERRACE
FT. LAUDERDALE, FL 33309

Mailing Address
% DAVID M. FRASER

FT. LAUDERDALE, FL 33309

6860 NORTHWEST 22ND TERRACE

Cray

DO NOT WRITE IN THIS SPACE .

AURARI MDD

01042007 No Chg-P CR2E034 (11/05)
| 4. FE) Number Applied For
59-2490569 Not Applicable
o . $8.75 Additonat
5. Cenificate of Status Desired | Fee Required

6. Namae and Addrass of Curren! Registerad Agent

FRASER, DAVID M.
6860 NORTHWEST 22ND TERRACE
FT. LAUDERDALE, FL 33309
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8. The above namaed entity submits this statement for the purpose of changing its registerad office or ragistared agant, or both, in the State of Flarida. 1 am familiar with, and accept

tne obligations of registered agant,

SIGNATURE

d agent and tila if

Signalyre, typad or printed name of iegi!

ki (NQTE: Reglwisred Agant signature required whan rainstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

%. Election Campaign Financing

$5.00 May Ba
Addgd o Fees

10. OFFICERS AND DIRECTORS |

ILE PD

NAME FRASER, DAVID M.

STREETADDRESS | 6860 NORTHWEST 22ND TERR
CITY-ST-2P FT. LAUDERDALE, FL

TILE

NAME o

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
LY. sr-2ip

TITLE.

NAME

STREET ADDRESS
CTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY.8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP
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12. | heraby cartily that the information g
indicated on this report or suppla b
of the corporation g :
¢hanged, or on an atach

SIGNATURE:

gmpowarad,

ith this filing does not qualify for the exemptmns contamed in Chapter 119, Floriga Statutes. | further cartlly tha: tha infarmation
al rgpgrt is true and accurate and that my signature shall have the same tegal effect as it made under gath; that | am an officar or director
go mowered to axacuta this rapor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 0 or Block 11 if

4/?/07

SIGNATURE AND TYPED OR PRINTED NAME OF $ICMNG OFFICER OR DIRECTOR

Daytima Phone #




