FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000064077 05-07-2008 90106 021 ***150.00
1. Entity Name
F.P. COURIER CORP.
Principal Place of Business Mailing Address Q““‘J povv
6801 EDEN LANE 6801 EDEN LANE
TAMPA, FL 33634 TAMPA, FL 33634 i -
. : e
RS P S —{ (NDIEN WO EREE MR
Suite, Apt. #, etc. Suite, Apt. €, etc. 05022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
56-2364894 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O E{i'gi l’;?:;‘iona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narne
MORERA, FRANCISCO
6801 EDEN LANE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL Zip Code

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

SIGNATURE
Signatura, typed of primad name of registared agent and itk it applicebla. {NOTE: Ragisiered Ageni wignature reguired when rengtating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [1  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME MORERA, FRANCISCO NAME
STREET ADDRESS | 6801 EDEN LANE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33634 CIry-S1-21P
TILE vD O petete TILE [ Change ([ Addition
NAME MORERA, PEDRO NAME
STREET ADDRESS | 2121 NW S RIVER DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2P
TITLE 0 Detete THLE (O change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
cIry-5i-21p CITY-S1-2P
TITLE 1 pelete IME DO change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2IP CHTY-ST-2IP
TIE O Dekete TLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-571-2IP Ciy-§7-21P
TITLE 3 Delete TITLE [ Change [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2P

42. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an ofticer or director
of the corporation of the receiver or frustes empowered 10 executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ve t0 A 6y 000~ ‘7’/ 33!03 (3050360 -7/39

GNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIREGTOR Daytime Phone #




