FILED
Jan 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-17-2006 90275 004 ***150.00

DOCUMENT # P04000066489

1. Entity Name
PACKAGE TRANSPORT SERVICE, INC.

Principal Place af Business

6911 W 36 AVE #101
HIALEAH, FL 33018

Mailing Address
6911 W 36 AVE #101

4000203

HIALEAH, FL 33018

LRI

2. Principal Ptace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1051278 Not Applicabls
Zip Country Zp Country 5. Centficate of Stawus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Acent 7. Name and Address of New Reglstered Agent
T Namo -
MARTIN, OSMANI
6311 W 36 AVE #101 Street Addrass (P.Q. Bax Number is Not Acceptable)
HIALEAH, FL 33018
/' ,7
City FL | Zip Code
urpose of changing its registered office o registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
\ \\ vl [ e
n.le il apchcable {NOTE. Regrstarad Agent signaturs (equired when reingiatng) CATE

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWMLFEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P | 71 peleie TLE O Change  [J Andition
HAME MARTIN, OSMANI HAME

$TREET ADDRESS | 6911 W 36 AVE #101 STREET ADDRESS

ciTy-s1-ze HIALEAH, FL 33018 CITY-ST1-7IP

THLE O Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CIY-ST-2P

UHE O pelete TME [ Change  {7J Aodition
HAME NAME o
STREET ADDRESS STREET ADORESS

7Y -$1-2P ChY-S1. 7P

L ] Delete TILE £ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-TP CITY-ST.2P

it O Delete MLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-SI-2IP

TILE O oelete TIILE [ cChange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

12. | hareby certify that the information supgliec with thig does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information

indicatea on this reperl of sypplemants jetie and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or diracior
ol the corporatuon or thas -- nistae e éd to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

-w address, ,; all other Jike empowered.
olo©  ae g9353!

Daytme Phone #

[AHE W PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

("//



