FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000042205 04-17-2007 90042 030 ***150.00
1. Entity Name
EXPRESS COURIER USA, INC.
Principal Ptace cf Business Mailing Addrass &“0 b q q‘ bl
5140 NORTHRIDGE ROAD 5140 NORTHRIDGE ROAD
APT 301 APT 301
SARASOQTA, FL 34238 SARASOTA, FI. 34238
e (TR
Suite, Apt. #, etc. Suite, Apt. #, aic. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0565072 Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired O 3875 A_dditinnal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
ETTINGER, MICHAEL W
5140 NORTHRIDGE ROAD Sireat Address (P.O. Box Number is Not Acceptable)
APT. 301

SARASOTA, FL 34238

City FL l Zip Code

8. Tha above namad antity submits this statement for the purpose of changing its registered cifice or registerad agent, or both, in Ihe Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed rame of reqistered) agent and bile f applicable, INOTE: Hequstered Agent signature required wnen reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O celete THLE [I¢Change [ Addilion
NAME ETTINGER, MICHAEL W NAME
STREET ADORESS | 5140 NORTHRIDGE ROAD, #301 STREET ADDRESS
CIry-sT-2IF SARASOTA, FL 34238 CITY-S1-2IP
TITLE [ pelete TLE [ change [ Addilion
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIeE £ Delete TNLE {3 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
GilY-5T-2r Cify-§1 2
TILE [ Delate TITLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS SYREET ADORESS
CIY-§7-2IP CITY-ST-ZIP
TITLE L1 palete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12, | hergby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 118, Florida Statytes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer ¢r director
of tha corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an altachment with an address, with all other like empowered.

sioNATURE: M W EHwser MU X< _Prs  04-13-67 Fil-24-5196

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




