2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Mar 01,2006 08:00 AM

DOCUMENT # P00000103973 Secretary of State
1. Eanty Name >
CDS COURIER INC.
Principal Plac; ;Jf Business - Whaiing Address
2110 COCHISE TRAIL o . ©. 2110 COCHISE TRAL
e IR
2 Principat Pace of Business 3. Maiing Addegss
Swita, Apt. #, alc. Suite, Apt. #, otc. 18t MCOORE CR2EU34 ({1 0[05)
CTity & State City & Siate 4. FEi Number Apoiied For
' 7 "7 59-3673066 FW Aopiicnt
Zw Tcmm\ry Zip Country 5. Cenificats of Status Uesired O gg‘gggg:é"onm
6. Namae and Addrass of Current Registered Agert 7. Name and Address of New Registered Agent ]
MName
ZA «ﬁ%%%%}%%%‘"}%%{s[_ Swest Aodress (F.O. Box Number is Not Acesplabie)
CASSELBERRAY FL 32707
City FL Zip Code

8. Ths abave named entity submits 1his statemant for the purpose at changing its registered office of regisiered agent, or both, in the Stats of Flarida. { am fami%iar with, and accept
the abigations of registered agent. -

SIGNATURE

Sugomtare, lypad o geion ner of regrslared agent snd Wie £ appioanio INDTTE - Fegsiared Agen eqnaturs requats when renvslabngl DATE

- FILE NOWIl FEEJS $150.00 ..
.- Alter Way t, 2006 Fee Wili Be $550.00
Make Check Payabie 1o Floridg Department of State .,

«1 9. Election Campaign Finarcing  $5.00 May B
Trust Fund Contribution. [ Addsed o Feas

0. OFFICERS AND DIRECTORS 11. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
11 D {3 betete THLE Tlchange [ Addition
H{AME WMANANA, EUCLIDES NAME

STREET ADORESS [ 2110 COCHISE TRAIL - STAFET ADCPESS o -

ore-stzr |CASSELBERRY FL 32707 - ' BTY-S5-2P L DORORNAS T

ML O3 Deiote TIHE WAL W * [T Addition
HAME NAME

STREC T ADDRESS STREE] ADDRESS

CITY-§T- 2P 75729

e [ oo nRg T Chorge [ Addlten
NAME HAME

STREET ADORESS STRLET ADURESS

QITY-ST-2P crestae |

TITLE [T pesete me | I otangs T Addition
NANE HAME

STREET ADDMESS SITECT ADRESS

CivY-SE-2P CTY-5T- 20

me 7 patate TILE ’k Dlcrange [ Adefition
NAME HAME

SHEET ADGRESS STACET ADDRESS

LiTY -8T-2P LY -SE-2P

HILE 7 Dalese TILE O change 3 Agdition
NAME NAME

TREET AGORESS SIREET ADCRESS

oy -5 CITY -55-2IP

12. } hereby esnily that the information supphed with this ffing does not guality far the exemplians contaed in Secticn 119, Florida Statules. 1 urther certly that fhe information
indicated on ihis repor or supplermantal repen S true and accurale and that my signature shall have the same legal effect as if mace undsr path, that | am an officer or directar
at the corporation ot the recewer or frustée empawerad ta execute this report as required by Chagter 837, Flarida Statutes; and that my name appears in Block 10 ar Biock 11
if changed, o on an atechrent Wiy an addess, wilh &l other ke empowersd,

SIGNATURE: _ C—"L""“ S 3-3e-Ble UpT-930-5%




