2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 111208

1. Entity Name

SOUTH FLORIDA MESSENGER SERVICE, INC.

Mailing Address
667 N. BISCAYNE RIVER DR.

Principal Place of Business

667 N. BISCAYNE RIVER DR.
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8. The above named entity submits this staterment for the purpose of changing its reg!slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Signatute, typed or printed name of registarad agent and it i applicabie.
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9. Election Campaign Financing
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12, | hereby cerlify that the information suppiied with this filin c?
indicatad on this report or supplemental report is true an

changed, or on an attacp;ne with an address, with all other like empowered.

SIGNATURE: __ Jigu A Frank A. DeMario

does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the sama lagal affect as il made under oalh, that | am an officer or dirsctor
of the corporation or the recaiver or trustee empowearad to exacute this report &5 required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

March 13, 2007  (305) 754-8330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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