FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #174111 ecretary of State
04-30-2007 90475 040 ***150.00

1. Entity Name
ALLSTOP COURIER SERVICE AND DELIVERY CORP.

Principal Place of Businass Mailing Address
6620 SW 4TH ST 6620 SW 4TH ST

MIAML FI. 33144 US MIAML FL 33144 US 6 004 5520

ite, Apt. #, etc. ite, Apt. #, etc.
Sulte, Apt. #, ete Suite. Apt. #. otc 04262007  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-0198474 Not Applicable
2ip Country Zip Country " . 58 75 Additional
) I . onal
5. Certificate of Status Desired O Fee Required
6. Name and Add of Current Registered Agent 7. Nama and Address of Now Registerad Agent
Name
MZEGHET, EYAD :
6620 SW4TH ST - Strast Address {P.O. Bax Number is Not Acceplable)
MIAMI, FL 33144
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signeture, typed of pimted name of regucterad agent and 12le if applicable. (NOTE: Registered Agent signative requed when reiglatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign EQnancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TME PSD O Delete T [T Change (] Addition
HAME MZEGHET, EYAD HAME
STREET ADORESS | 6620 SW4TH ST STREET ADDRESS
CITY-ST.2P MIAMI, FL 33144 CITY-ST-2P
TPTLE [ Delete TILE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CTY-ST-BP
me [J Delete TMLE [JChange  [F Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
THLE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TiiLE [ Delete TMLE [ change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
THLE O Delate TME [J Change [ Addifion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P CiTY-ST. 2P
12. | hereby certify that the information sufipligll with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this raport or supplemdnig i : at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver &r t 5 5 epart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg oS, e ike erppOwered. j
. 3
SIGNATURE: MzpeHEr EYA D % %7
SIGNING OFFICER OR DIRECTOR 7 Date Vd /Dayt'meﬁmwa/,a—

“ s



