20GS FOR PROFIT CORPORATION

_ANNUAL REPORT | - "FILED

DOCUMENT # P01000010335 Apr 14,2006 08:00 AT
1, Enity Name Secretary of State

R.R. COURIER SERVICES, INC.

e

Principal Place of Business Mailing Address

1211 SHARAR AVE 1211 SHARAR AVE
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054

——————=————== [

04112005 No Chg-P CRZE034 (11/05)

30 NOT WRITE IN THIS SPACE G =um " st

§5-1071976 , Not Applicable
. 5. .Cenﬁ?cata orSta'thsDeslred 0 %‘Limmai

§. Name and Addrass of Current Reglistersd Ami ' - —

ROSALES, RONY R s )
1211 SHARAR AVE S NOT WRITE

OPA-LOCKA, FL 33054 al THIS SPACE

3. The abave named entity submits this staternent for the purpose of changing #is reglistersd affice or regfstere'dr ﬁgem, or both, in the Siate of Florida, .i am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — PRI B B L . . E
Signature, typed o printed name of negisiered igentmdu:!-ifapgicaﬂe‘; (I?OT‘E.RW_MW‘ B .,qulredv:nm : :‘,_\ L . . . ) DAT'E
FILE NOWIH FEE IS $150.00 9. Elsction Campaign Financing £5.00 May Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Contribution, [ Added to Feos
10, ' T R e -
TIFLE bp
KANE ROSALES, RONY R .
ST ADDRESS | 1211 SHARAR AVE _ LG00B0L0aTES o
o-Szp | OPA-LOCKA, FL 33054 . U4/ 28/06~-8005 7015 150,00
THE
NAME
STREET ADDRESS
SIY-ST-2P B . B
TiTiE
NAME

iy - 0 NOT WRITE

e | ‘N THIS SPACE

NAME
STREET ADDRESS
cary-5T-2p ) N -

THLE

HAME

STREET AUDAESS
GATY-57-IF

TRE
HAME
STREET ADORESS

CiryY-51-aF

12. | hereby certify that the intormation supplied with this ﬁlru‘lé; does nct quaily far the axemptions contalned in Chaptar 118, Porida Statutes. 1 further certify that the information
indicated on this report or supplementsd report is trus and accurate and that my signature shall hava the same jegal effact as if made under geth; that § am an officer or director
of ihe corporation or the receiver or trusiee smpowared to exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other Fhe empowared,

SIGNATURE% __Fony R Kosales 4/ 1ifod 2054504670

R PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR . .Daytkna Prane ¢




