FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000023334 5 03-27-2008 90054 001 ***150.00

1. Entity Name 03-27-2008 30054 Q02 *#**k*g 75
WEB COURIER SYSTEMS, INC.

Principal Place of Business Mailing Address B B 0 05 1 D 3

8357 WEST FLAGLER ST. 8357 WEST FLAGLER ST
#224 #224
MIAMI, FL 33144 MIAMI, FL 33144

L TR

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Nan Rogoa o

54-2098378 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired 0 Fee Requwed

G~ Name and Address of Curreni Registered Agenmt—— —

5357 WFLAGLER ST 224 DO NOT WRITE
MIAMI, FL '33144 |N THIS SPACE

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agenl and tite it applicable (MOTE: Regrttered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, ' OFFICERS AND DIRECTORS [ ;
TILE P : 1
NAME CAPUTO, MARIAF

SIREET ADORESS | 8357 W FLAGLER ST 224
CITY-§T-2P MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TmE . o . oL ..
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 7P .

THLE ‘ !
HAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADORESS
CITY-57-2IP

12. | hereby certify that the information supplied with this hl: does nol qualify Tor the exemptions contairad in Chapter 119, Florida Statutes. | further certily that the infermation

indicated on this report or supplemental yeport is true an accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the ﬁ Qr tn riampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aitachfnent yith an hdXress, with all other like empowered.

R a'z/oz/of 305 2 A6

rﬂ:ﬂ{a PRINTED NAME OF SIGNING OFFICER OR DIREGTCR / oae Daytine Phone #

SIGNATURE:




