FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000064077 PN 04-02-2007 90079 029 ***150.00

1. Entity Name

F.P. COURIER CORP.

Principal Place of Business Mailing Address 4 0 0 q 85 q B

6801 EDEN LANE 6801 EDEN LANE
TAMPA, FL 33634 TAMPA, FL 33634
Suite, Apt. #, elc. ite, Apl. #, etc.
Jie. Apl. £, ele Suite. Apt. #, etc 03262007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2364894 Not Applicable
Zi i "
P Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

MORERA, FRANCISCO
6801 EDEN LANE Street Address (P.O. Box Number is Mot Accepiable)

TAMPA, FL 33634

City FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of peinted name of registered agent and 1ite If applicable. {NOTE: Registered Agent signalute required when remslalmg) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. 0 Added to Fees
BT QFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TME [ Change [ Agdilion
HAME MORERA, FRANCISCO HAME
STREET ADDAESS | 6801 EDEN LANE STREET ADDAESS
CITY-S51-2F TAMPA, FL 33634 CiTy-57-21P
TILE vD O Deee THLE [ Change ] Acdilion
NAME MCRERA, PEDRO NAME
STREET ADDRESS [ 2121 NW S RIVER DR STREET ADDRESS
CITY-ST-21P MIAMI. FL 33125 CIFY-ST-2IP ,
TITLE [ peiete TILE [T Change (] Aadilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CIY-ST-2IP
15LE [ Delete TILE {JCrange  [7] Aaailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
T [ Datate TTLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O Detete e [ Change (] Aadition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify ihal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an ollicer or director
of the corporation or the receivgh or irusiee empowetedd o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an auachmenl afifiress, wi er like empowered.
SIGNATURE: \%/?@éw’w (=05, ) 2627137




