2008 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

o

DOCUMENT # H90700 Apr 14,2008 08:00 A!
1. Exnty Name
o Secretary of State
A-1 RELIABLE COURIER SERVICE, INC.
Prreipal Placss of Business Mading Acldress
3176 S.W. 27TH AVE. STE.6 10711 SW 104 STREET
2. Prnzipal Place of Business - No P O. Box # 3. Malng Adcress
Sulle. ApL. #, g Suile, Apl. #. 810 15t MOOSE CR2E034 (10/07)
City & State City & State 4. FE! Numiber Appied For
! 59-2636053 Nal Apglicatte
p Cauniry Zp Country 5. Cortilicate of Statue Desred [ ?iggq L;::i:diﬂonal
6. Name and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent
Name
WEITZMAN, JACK L. -~ y - pep——
10661 N. KENDALL DR Street Adaress (P.O. Box Nutnoer s Not Asceptatieg)
STE 204
MIAMI FL 33176
City FL Zip Code

8. The anove named entily submits this statement ‘or the puroose of changing its regisizred office or registered agent, or zotn, in he Siate of Flonida. | am familiar with, and accept
the obligations of rayistered agent. .

SIGNATURE

Cgniture i ofF privted nama oy seod el and L Le | aepcane INOTE R&GIS a0 AGDN ainn lure <@quires wowz o g DATE

’ Lt " Pdulickaltt 9. Election Camopaign Finangcin .

L f(terMay‘J e 6 n Be$550w9 Trust Fund Contrgi!bumn. Eq] .?fdgjotohizife
Make Check Payable to Florida Department of State:,
10. OFFICERS AND DIRECTORS 11, ADRDITIONS  CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PST 7 oeete TnE T Change [ Adeihon
NaMF ROMAND, C.A. NAME
STREET ADDRESS | 31768 SW 27TH AVE. STE.6 SIREFT ADDRESS
CTY-sT-7F  [MIAMI FL A NOOO0ee 20
e D 1 ceere PLE U4:/23/703~B01 15-011 %m0 O Avion
NAME ROMANQ, C. A, HaME
STREFTADDRESS (3176 SW 27TH AVE., STE 6 STREFT ADLRESS
CITY-37-712 MIAMI FL CITY-ST-2IP
TRLE ) 3 Deete L [JChange [ Addinon
HAME HAME
STREET ATDRESS STAEFT ADDRESS
CTF-81-212 CITY-57-2P
mE - O Deiete THEE C3emnge [ Avdibon
HAME NAML
STREET ADDRESS STHEET ADDRESS
CITY-SI-21P CIry-51-2P
L [ peele TILE [Jchange  [J Addiian
HAME HEML
STREET ADLRERS STREET ADDHESS
LHY-51-21 CINv-S1- 200
TLE [ Dovgte e [OcCrange ] Aadition
NAME NAME
SIREET AGORESS STAEET ADURESS
SIY-ST-Ze CITY-ST-2IP

12. ) hereby cartify that the information sunclied vath this fling does net gualify for the exerngtions contained in Sectior 119. Flerida Staiutes | furtner cerlify that e intormatian
indicatad on this report or supplemental repart 1s e and accurate ana that my signature shall have the same legar eflaci as il made under oath: that | am an officer or director
of the curporaiion or the receiver or trusiee empowered Lo execute this report as required by Chapier 807. Flerida Statutes; and that my nama appears in Block 1C or Block 31

il changeo, or on ay)ﬁﬂem wilth an adgiess ghith gTyher ke empowerea,
SIGNATURE: L /’-/-/0-08' (305)598-2276

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loax D e Faoer o

L o




