b FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT A Secretary of State

1. Entity Name
INTERNACIONAL COURIER SIGLQO XXI, INC.
Principal Place of Bysiness S5 -7
545/ T2NEAVE. 54 D AYE. )
I, FL33166 1AL 33466
4456 wow 4 RV q44st pow. 34 AV
2. Princiral Plage of Business - No P.O, Box # 3. Mailing Address
4456 NW 74th AVENUE 4456 NW 74th AVENUE
Suite, Apt. #, sic. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
TCity&State 0 0 T T T TTTSTE Gy &State o Tt T T T T4 FE NumBer T e = — =[S anplled For
MIAMI, FL MIAMI, FL 37-1463824 Nat Applicable
32?166 ME%TDADE 3?{66 t.([:[OAUgHy_DADE 5. Certificate of Status Desired [0 geae-;esq 3‘::;“""3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agaent
Name
CORINADO, NESTOR .
7360 CORAL WAY, SUITE 21 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 S
e Cily FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ¢f 1egisieres agen and tite if applicable. {MOTE: Regsiered Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PV . [J petele TILE [J Change [T Audition
HAME ROMERQ, ADAN A NAME
STREET ADDAESS | 8343 N.W. LAKE DR. APT. # K106 STREET ADDRESS
CHY-ST-21P DORAL, FL 33166 CITY-S1-21P
TILE PRE [T Deiete TITLE [J Change [ Addition
HAME ALVAREZ, EVA L HAME .
STREET ADDAESS | P. O. BOX 669247 STREET ADDRESS
CITY-5T-ZP MIAMI, FL. 33166 CITY-ST-2IP - .
TITLE . [ etete TALE i [ Change (3 Acdition
HAME o NAME
STREET ADORESS . STREET ADDRESS
CHTY-ST-2IP CITY-57-2IP
TINE ] Delete TILE Ochange [ Addirion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-7F
HILE A P Ll Dokt ~—f-THE- .- SN [} Chiangge ~— [=}-Addition
NAME NAME
STREET ADDFESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ pessle TINLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Ciy-$7-2P

12. | hereby certify thal the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certily that the information
indicated on this repert o1 suppleme eport is true and accurate and that my signature shall have the same !egal efiect as if made under oath: that ! am an officer or director
of the corporation or the receiver or je empowered to execute this report as required by Chapter 807, Florida Statutes: and that my rame appears in Biock 10 or Blogk 11 if
changed, or on an altashment wi dress, w her like empowered.

SIGNATURE: T - @Ln a. Romery “WM; D2-22~ 08

n

D e —c i
SIGNAr.I;ﬁMﬁ PED OR rRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phora ¥
—




