2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H42618

1. Entily Name

CERTIFIED COURIER CORPORATON
W,

Principal Flace of Business

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

Mailing Address

% DAVID M. FRASER
6860 NORTHWEST 22ND TERRACE
FT. LAUDERDALE, FL 333089

y
A}
|

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AN
Secretary of State

AR AREARFRARTE R

04232008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-2490569 Not Applicable

8. Certllicate of Status Desired O

$8.75 Additional ‘
Fee Required Cod

6. Name and Addross of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office o registered agent. or bath, i Ihe State of Fionda. | am famihar with, and accept

the obligations of ragistared agent

SIGNATURE

Signatur e, typad of pinlend name of regiaiarad agsnt and tile if appkcabla

(NOTE. Aagsiarad Agent sipnature requeed whan soinslanng)

DATE

9. Election Campaign Financing

FILE NOWI!!! FEE 1S $150.00 il
Trust Fund Contripution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Bo

Added to Fees

10, OFFICERS AND DIRECTORS [

TINLE PD

NAME FRASER, DAVID M.

STREET ADDRESS | 6860 NORTHWEST 22ND TERR
CIrY-g1-218 FT. LAUDERDALE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADCRESS
CITY-ST-2iF

TITLE

NAML

STREET ADDRESS
CITY-5T-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

DO NOT WRITE
IN THIS SPACE

iy o
013-007 150,00

e

-~
- . i

12, | hereby cerlity thal the information supphed wih ims filing does not quaity for the exemptions contained in Chapter 119, Florida Satules. | turther certity thal the information
indicaled on this repert or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an oliicer or director
ol the corporation or the recgiver or ruslee empowered lo execul® Lhis report as required by Chapler 607, Fionda Sfatutes; and that my nama appears in Block 10 or Block 11 f

changed, or on an attachreén} with an address, with all gpier like empowerad.

SIGNATURE:

A /oy

“*{iGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dals

Daylrme Phona #




