2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P030001172

1. Entity Name

PAKETDIENST CORP.

31

Principal Place of Business

268 COLLINS ROAD
OSTEEN, FL 32764

Mailing Address

268 COLLINS ROAD
OSTEEN, FL 32764

40P (0%

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

L T T

Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90017 048 ***158.75

03212006 Chg-P CRZE034 (11/05}
Cily & State City & State 4, FEl Number Applied For
51-0486531 Nat Applicable
2Zip Country Zip Country $8 75 Add
i i . itional _
R — - b e 8 Cen icate of Status Desired X Fée Requirod s
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
X Name

ANDREU-REAL, URSULA
268 COLLINS ROAD
OSTEEN, FL 32764

Street Address (P.O. Box Number is Not Actceptable}

City

FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE

Signature. typed or onted name of regrtered agenl and

vite (f apphcatie

(I@O!E: Regisiered Agen| signatura required when ressiang}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e DPST O petete e D Dcrange  [Waddition
NAVE ANDREU-REAL, URSULA HAME “ToRGE P ESTRADA

STREET ADDRESS | 268 COLLINS ROAD smeeTsooness | 2 @ Colhwms Rd

ewv-s-2p | OSTEEN, FL 32764 ovsiwe | Asteen, FL 3206+

TILE 1 petete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- P GHTY-S1-2P

WLE o o __Cloelere __ JTRE R _ . _ ) Change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2IP

TLE [ netete TITLE [ change [ Addition
NAME ' NAME .

STREET ADDRESS STREET ADORESS

cny-s1-2p CITY-ST-21P

TLE [ Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Thy-S1-21P CIrY-S7-21IP

ILE [ petere TILE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-51-2P CIrY-ST-IIP

12. 1 nereby cerlily that the informalion supplied with this filin
indicated on this report or supplemental report is true an

changed. or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

@AD 3/2//f9¢’

does nol qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that tha information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or Irustee empowered 10 execule this report as requxred by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

‘{a 7-268 4080

E OF SIGNING OFFICER OR DIREETOR

Date

Dayume Phana #




