FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SHSNl;’m'Z"ENT # P04000089108 03-04-2005 90074 022 ***150.00
YOUR PERSONAL COURIER, INC.
Principal Place of Business Mailing Address
4402 HAYLOCK DRIVE 4402 HAYLOCK DRIVE
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
S S OO R
Suite, Apt. #, etc. Suita, Apt. 4, etc. 02212005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
g7-02971&473 Mot Applicable
@ Cauntry Zip Country 5. Certificate of Status Desired 0 gggfq l:\i?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— —
ROBERT, FERRERA - : ) Tt T - gl N -
4402 HAYLOCK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narte of registerad agsnt and 1iks if applicabla. {NCTE: Pagisterag Agent signature required when rainstating) DATE
FILE NOW!!!. FEE 1S $150.00 9. Election Campaign F_‘mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. .. e . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P.D O pelete TILE [ change ] Addition
NAME ROBERT, FERRERA NAME '
STREET ADDRESS | 4402 HAYLOCK DRIVE STREET ADORESS
CITY-$1-2P QRLANDO, FL 32807 CITY-ST-7P
TITLE vP.D O delgte THLE [ cChange ] Addition
NAME LYNNE, FERRERA NAME
STREEY ADDRESS | 4402 HAYLOCK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 cITY-§T-2p
TLE O palee Me [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS ) )
R LA el et - - [ v~ — - _ . I
TILE - O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-21p
TITLE O Dekee TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P . Cy-ST-21P
TILE 3 oelete NTE O Change ] Addition
NAME NAME
STREST ADURESS STREET ADDAESS
CITy-St-21P - Cimy-57-2P

12. | nereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 1 19.07#3)0}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havo the same legal effect as it made under oath; that } am an officer or director
of the corporation or the recgjver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgt wigh an & ss, with all other like empowered.

SIGNATURE: i antin Robert T Forcera, 3205 321-2634F53

INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore #




