FILED

2007 FOR PROFIT CORPORATION- -~ Feb 07, 2007 08:00 Al

ANNUAL REPORT
DOCUMENT # K23896

1. Entity Name
PREFERRED COURIER SERVICES, INC.

Principa! Place ol Business Mailing Address
17063 SW 215 TERR PO BOX 771445
MIAMI, FL 33187 US MIAMI, FL 33317-7 US

A EA A

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO N OT WR'TE 'N TH IS s PAC E 4. FEI Number Applied For
) 65-0047344 Not Applicable
O $8.75 Additionat

Fee Required

5. Certificate of Status Dasired

8. Nzme and Address of Current Ragistared ;Agen;
GARCIA, ALEJANDRO M.
17063 SW 215 TERR Do NOT WRITE
MIAMI, FL 33187 ' ) IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Floricda. | am familiar with, and accept
tha ohligations of ragistered agent. . ’ R

SIGNATURE
eoerte Sigrature, lypad o printed name of regusiared agent and titls it apphcsble (NQTE Ragistered Ageni signaturs required when renstating) DATE
Ao ' .| 9. Election Campaign Financing $5.00 MayBe | HODONDR2E4 92
" . . FILE NOWIl! FEE 1S $150.00 e y oM DB T D .
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D Added to Feas UE{:’I S'IJD?_.BUDE'B._DUQ 15“ . BU
D OFFICERS AND DIRECTORS ]
TMme oP
NAME GARCIA, ALEJANDRO M.

STREET ADDRESS | 17063 SW 215 TERR
CITY-§1-21P MIAMI, FL 33187

TITLE

NAME

STREET ADORESS
CiTY-S1-2P

TILE
NAME

o DO NOT WRITE -
o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

THLE
NAME
STREEY ADDRESS T
POMY-STAP . s . LT z [

e T : . - . R . . - . . B —
P RAME  ee |- - .. . et e e e .. o o

i STREET ADDRESS e L T LT . -

CIFY-§1-2P

12. | hareby certily thal tha information suppliad with this filing doss not qualify fer the exemptions containad in Chapter 118, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report isrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation o he recejvey or frustee empbwered to exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachmgfit vith an addrasgfwith all other like empowsred,

SIGNATURE: Dy gundre 1 Gargia C/ / S/ = 306 S5 ypd ¥

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR # Data Daytene Phone #




