‘ FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P04000030256 02-05-2007 9009 032 ***150.00

1. Entity Name

A & S COURIER CORP.

Principal Place of Business Mailing Address B uu 1 1“ JJ
8325 NW 64 ST 8325 NW 64 ST .
MIAMI, FL 33166 MIAMI, FL 33166
T e Do ARSI
A95NW 2 A | 6990 W ¥2 MY
Suite, Apt. 4 etc. Suite, Apt. #, etc. 01232007 Chg-P CR2ED34 (12/06)
City & State n City & State * T () 4. FEI Number Applied For
MA.,Q/YYULJ : k mw 54-2147700 Not Applicable
Zip Country Zip Capntry ' . $8.75 Additional
32’ | b (0 D ” 273 | bé Mﬂa 5. Certificate of Status Dasired O g Require:; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, JAIME
8325'NW B4 ST Street Address (P.O. Box Number is Net Acceptable)

MIAMI, FL 33166

City | Zip Coda
N FL

8. Tha above named entity submits this stéternght for the purppgh of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agnt.

SIGNATURE b
Signawire, Iyped orfrm}d name fil regsieied agent and tille (f applcabie (NOTE Regrsierad Agent signatura requred when emsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee , 50.00 Trust Funa Contribution, Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD O delete TILE [ Change [T Addition
NAME RAMOS, MARIA NAME
SIAEETADDAESS | B201 NW 84 ST. #6 STREET ADBRESS
CITY-53-7IP MIAMI, FL 33166 CITY-ST-21P
TILE VPD O elate TITLE JChange [ Addition
NAME HERNANDEZ, MARIA | NAME
STREETADDRESS | 8201 NW 64 ST. #6 SIREET ADDRESS
CITY-57-2P MIAMI, FLL 33166 CIFY-ST- 2P
TTLE D 1 Delete THLE [J Change  [] Addition
NAME HERNANDEZ, JAIME NAME
STREETADDRESS | 8201 NW 64 ST #6 SIAEET ADDRESS
CITY-$T-7P MIAMI, FL 33166 CITY-5T-2F
e [ oetete TILE O crange 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2P
TMLE O pelete e [J Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY -5T-21P CY-§7-2P
TITE 1 pelete TiLE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CiY-5T-7IP

12. | hereby certify that the information supplied with this f 3 Hoes not quallfy for the exemplions contained in Chapter 119, Flerida Statutas, | further certify that the information
indicated on this report or supplemental report is trug’and accurate and that ignature shail have the same lagal effect as if made under oath; that | am an officar or dirgctor
of the corporation or tha recaiver or trustgh empowgted toBxecuts this ropol required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all gjhar like smpoware:

Ol-29-07.
Dale

SIGNATURE: _X_
SIGNA Deyteme Phona «

TYPED OR PTINTED NAME OF SIGMING OFFICER OR IMRECTOR

“



