2007 FOR PROFIT CORPORATION
ANNUAL REPORT. FILED

DOCUMENT # P04000056646 ST Apr 23,2007 08:00 A]
1. Entity Name : : o Secretary Of State
FIRST PLACE COURIER SERVICES, INC.

Principal Pace of Business Mailing Address
10101 SW 162 COURT 10101 SW 162 COURT
MIAMI, FL 33196 US MIAM), FL 33196 US

AL R RIS

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FopiedFor
57-1209771 Not Applicable

1 $8.75 Additonal
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registsred Agent

80 MICHIGAN AVENDE DO NOT WRITE
MIAMI BEACH, FL 33136 IN THIS SPACE

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

SIGNATURE
Signahare, typed o printed name of registered apent and kil ¥ apphcable. {NOTE: Registsted AQan! signatuss requiced whan [ensiaing) DATE
FILE NOWY! FEE IS $150.00 . Election Campaign Financing $5.00 Mey Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (M| Added to Fees . o

10, OFFICERS AND DIRECTORS |

TITLE P

HAME DE LOS SANTOS PEREZ, ANA

STRET ADORESS | 10101 SW 162 COURT

CiTY-ST- 2P MIAMI FL 334866 R iy o

— 7 _ fU‘uuuu;_!‘r‘dbal 3
05/03/07-20053-024 150, (10

NANE PEREZ, JUSTO Lo L3S0 =L s DL4 1-3U L I

STREET ADDRESS | 10101 SW 162 COURT
CITY-5T-2F MIAMI, FL 33196

e DO NOT WRITE

. IN THIS SPACE

RAME
STRELT ADDRESS
CyY-S1-2pP

TILE

HAME

STHEET ADDRESS
CiTY-ST-2P

TLE

RAME

STREET ADDRESS
CITY-5T- 8

[ _ jed with this filing does not qualify for the exemnplions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplementalfreport | true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the raceiver or truses em ered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an gddres#] with all other Iik\efmpowared.

U

SIGNATURE: Q A0 DKZM t s PO S IO ¥ ML Ve . DN ELCD

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DOsytime Phora 8

12. | hereby certify that the information supp,




