2007 FOR PROFIT CORPORATION
ANNUEAL REPORT (AR) FILED

DOCUMENT # P03000117231 Feb 16, 2007 08:00 AM
1. Entity Namo S
ecretary of State
PAKETDIENST CORP. clary
|
B i
Principal Placo of Busingss Mailing Addross
268 COLLINS ROAD 268 COLLINS ROAD
B B H““II‘ m m““m“m“l"||‘|“’||‘ Hl” l“" "lll I”l“\l\“‘ “ ‘ll’
2. Principai Placo of Business - No P.O. Box # 3. Mailing Address
Suile. AD'. #, elc. Suite., Apt # etc 1st MOCRE CR2E034 (10/05)
Cily & Siate City & Slale 4. FE| Numbor Applied For
. 51-0486531 Not Applicabloe
ap . Country Zip Couniry 5. Cerlificate of Slatus Desired O ?ge'gesqﬁ?:é'mnal
6. Name and Address ot Currenmt Reglstered Agent 7. Name and Address of New Registered Agent

Namo

ANDREU-REAL, URSULA :
268 COLLINS ROAD Street Address (P.O. Box Number is Nol Acceptable)

OSTEEN FL 32764

City FL Zip Code

8. The above named entity submits this slatement for the purposa of changng its registered office or registared agont, or bolh, in lhe Siate of Florida. | am lamiliar with, and accept
the opligations of regisiered agent

SIGNATURE

Sgnature, ypod o prnled name of 1egisierad agenl and e ¢ apphicable {NOTE: Registarad Agant sighaiure raquirad whun rensianng | DAL

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Fsnancing $5.00 May Be
Trusl Fune Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPST O Deiete il [ Change [T Addition
NAMI ANDREU-REAL, URSULA NAML

SN anopt ss | 268 COLLINS ROAD SIFEET ADDRESS L000E32508

orv-sior | OSTEEN FL 32764 CITY-81-21P 2207800040610 150, 00

e D 0 Deiete i [ change [ Addition
AN ESTRADA, JORGE D A

sire ) bRt ss | 268 COLLINS RD SIRHT ADDIY 85

CITY-SI- 21 OSTEEN FL 32764 CIY-SI-2IP

TIE O pelete TE O change ] Addilion
NAML NAME

SIREE| ADDRESS SIED ADDI §$

CIy - $1-71P elv- s A

e £ Delete TILE [ Change  [J Aadilion
NAME NAME

SIU LT ADIESS SIHEF] ADDRESS

Y- $1-71p Giry-sI-2p

THIE 7 Delete e O change [ Addition
NAME . NAME

ST ADDRESS SINFE} ADDRESS

CIY-S1-20 ciy-sl-ap

i . O pelcte m [ Change ] Addilion
NAME s

SIRETY ADDRE S5 811 T ADDIESS

CIy-s1-2ip Cily-sl-ar

12. | harcby cerlily thal the informalion supplied wilh Lhis liling does not qualily for the exemptions conlained in Section 119, Florida Slalutes | further cerlify that the information
indicatod on this report or supplemantal report (s lrue and accurale and that my signature shall have the same iegal eflect as il made under oath: that t am an officer or direclor
of the corporation or the roceiver or ruston empowergd 10 oxeculo this report as reauired by Chaplor 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11
il changed, or on an atlachment with an address, with all cther like ampewered

SIGNATURE: ___ (42 Mo (A clped~ @w{

TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Dayirme Phone £




