2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000002521 Feb 18, 2008 08:00 AN
N S Secretary of State
RAPID COURIER & MESSENGER SERVICE, INC. l'y
Precpal Place of Busingss Mailing Adoress
1093 A, WEST 29TH STREET 1093 A. WEST 29TH STREET
e R HII”“““ ||l|| W” I|m "w ||m "W"”I “ll‘ |‘”| Hll’ Imll‘ ” 'm
2, Prnzipal Place o Buainges - Ne PO Box # 3. Moing Adoross
Sane, Apl # ete, Saie Apt #, 2ic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Appiied For
11-3677865 Not Apphicabls
ap County Zp Country 5. Cenficate of Satus Dasied ] ggg;ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmg
SURI, OLGA L - - oo =
1437’ WEST 44TH PLACE Street Addrezs (PO Oox Nuember g Nol Acceptabie)
HIALEAH FL 33012
A A . City FL Zipp Code

8. The asove nalpedfertity submis s ptatement for the pursose of charging 1s regisleted office or registered agem, of cotr. n the Siate of Flonda. | am famifiar wth. and accept

the cohigatan «uisIE ed agent
C Olea 5 g’lwff [0

“ \}Wlme,i O et N r.\l P G el e L arp sane, ) , NOTE FEQISWAT AZLI 1 0o Irrlails "o junr e Qireibr g

SIGNATURE

oy f';-flEEfﬂqu:-l FEE!15:§150.00
;1.7 After May.1, 2008 Fee Will Be $550.00 "
 Make Check Payable [0 Florida Depariment of State

8, Eracion Campaign Financing 55.00 May Be
Trust Fund Contricuuon. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ARDITIOMNS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TTE P [ oeere TTF [ Changa ] Aadifion
AME SURI, OLGA HAME :

STREFT ADDRESS | 1437 WEST 44TH PLACE SIREET ADRESS Bo-m 150,00

oy s1-27 | HIALEAH FL 33012 o R

TILE 1 povete TIME iCranga [ Aadition
NAME HEHE

STREFT ATMRFSE STAEFT MIDRFSS

CITY-51. 718 Y31 TP

HiHS [ D THILE {Jchange [ Addition
NAME I HAME

STREET ADLRLSS STHEET ADDRESS

Y-SR LiTY-ST- 2P

mLE O D6 et MILE ) Change [ Audition
HAME HARE

STRELT ADCRISS STHELT MBORESS

Gily-81-21 ITY-G1-21P

IIFLE 3 Deate TIL [J Changs [ Aadihon
HAME L

STRECT AOGRLSS SHELT ADDRLSS

Sy -51- 2% CITY-51- 211

it I peete TimtE O Crangs [ Acdition
NAME HErE

SIHZET ALDRESS SIREET ADDRISS

il -ST- 2P A\ —~ CITY ST 2

indicated on this reportfr supplemertal f2porf 1$ true and accurate ang thal my signature shall have the same Jega. ettec: as f made under oalh, that | am an otficer or direclor
efver or truskee ainpowerad to execute ths report as requirgd by Chapter 807, Flerida Siatutes: and that my narre appears in Black 15 or Block 14
ent with an

12, hareby ceriy that the ftormation supn .edpj"uh thus filing does not guabfy for the exernouons cortamed n Sechor 119, Florida Staiutes 1 furthar certity thar ne information

of the curporation o
it changea, or orn an afg

SIGNATURE:

ress, with @il othar ke empawered.

ey gmnr J—lﬂq/(')é’ca:'}’ J-KEY-5772 .

jélc.mnuns ARD wpé‘a OR PRINTED NAME OP-SIGNING orncen OR DIRECTOR M D ay: 10 1howe #




