FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2006 90004 021 ***150.00
DOCUMENT # P03000023334
1. Entity Name
WEB COURIER SYSTEMS, INC.
f3v-
Principal Place of Business Mailing Address q “ v 1
8357 WEST FLAGLER ST. 8357 WEST FLAGLER ST. ‘
#224 #224
MIAMI, FL 33144 MIAMI, FL 33144
T v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2ED34 (11/05)
City & State City & Stata 4. FEI Number Appliad For
54-2098378 Not Applicable
Zp Country Zip Country 5 VCrertificate of Status Desired _I] _Ei‘gfqﬁid;“‘frf'_
- fpr—s——  ——@8-Name'and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Nama

C ARLET L HALLA_FELuAvDA
Srreet Addrass (P.O. Box Number is Not A b}
gge’eg_7asswo rrge?‘s*o GCE) a%m

‘CAPUTO, MARIA F
300 MENDOZA AVE APT 4
CORAL GABLES, FL 33134

#224

.

i s,

° -
3

CMM\ N'\ ‘ FL ‘ Z:uéode qu

8. The abave namad entily subm!s this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida.. | am familiar with, and accept
the obligations of registered agent, )

[

SIGNATURE

Signature. imed o Dhnted name of regrsierad agens and bile d Apphcable {NCTE: Reisterad Apent gignatune raquirec whan renslatng) DATE

9. Election Campaign Financing
Vrust Fund Contribution.

55.00 May Qe

FILE NOW!I FEE I5 $150.00 Added (0 Fons

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O pelete TITE 14 PRonange {3 Addilion
NAME CAPUTO, MARIA F NAME A Qui‘?o MaL A Fauo e DA,

STREET AODRESS | 300 MENDOZA AVE APT 4 SHEOORS | 29 &5 | ‘ ) &A blen STEET #2724
onv-st2P | CORAL GABLES, FL 33134 IR I W - e I = P 3 B e

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TILE - 3 veiete - HILE - 5 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

11113 7 Delete TILE [ change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CIrY- §1-21P

ME ] petete TIILE [Jchange {7 Addition
NAME NAME

STAEET ADDRESS STREEY ADORESS

CITy-51-21P CITY-ST-7IP '

MmEe LT peigte L [ change [ Addiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this r supplemental report is true and accurate and thal my signalure shall have the sarne legal effect as if made under cath; that | am an oHicer o direcior
of tha corporatiopror the rbceiven odtrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on fn atlachfnent withfan address, with all other like empowerad.

SIGNATURE: @%ﬂ ANunpoﬁguinaJﬁérsn g‘c‘)‘:F\ItQROREREEE:JrJA UC(A. OQ -2 5-06 3060_"9 l é’ qz éo




