FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #L11208 SR 04-03-2006 90408 043 ***150.00

1. Entity Name

SOUTH FLORIDA MESSENGER SERVICE, INC.

Principal Place of Business Mailing Address J U u u 84 ?0
667 N. BISCAYNE RIVER DR. 667 N. BISCAYNE RIVER DR.
MIAMI, FL 33169  US MIAMI, FL 33169  US
S s v IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0139479 Not Applicable
Zip ) Country Zip A _ Country 5. Corificate of Status Desired [ gggesq dditions|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
CLARKSON, JUNE M., ESQ.
1311 ADAMS ST. Street Address {P.O. Box Number is Not Acceplable)
SECOND FLOOR
HOLLYWOOD, FL 33019 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nama of registered ageni and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ oetete THLE D chhange [ Addition
NAME DEMARIO, FRANK A. NAME DEMARIO, FRANK A.
STREET ADDRESS | 980 NE 79TH ST. SREETADDAESS | 667 N. BISCAYNE RIVER DR.
cy-S-72 | MIAMI, FL CITY-§T-2IP MIAMI, FL 33169 0s 4
L P 1 Delete THLE P  Change [ Addtion
NAME D
EMARIC, FRANK A. NAME DEMARIO, FRANK A.
STREFT ADDAFSS | 98O NE 79TH ST. SIREETADDRESS | 667 N. BISCAYNE RIVER DR
CEY-S1-ZP | MIAMI, FL CITY-ST-2IP MIAMI. FL _ 33169 US
miE - - 1 Delere g TLE Clcrange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE 7 petete TILE OJ Change {7 Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TITLE 3 Delete TITLE [ change  [J Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-S1-21F
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aftachme f n address, with all other like empowered.

'SlGNATURE; ~7 ﬁO Frank A. DeMario March 28, 2006 (305) 754-8330

SIGNA}JRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytirme Phone #




