2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000121680

1. Entity Name
.S COURIER SERVICE, INC.

Mailing Addrass

Principal Place of Busingss

13321 SW 254 TERRACE
PRINCETON, FL 33032

13321 SW 254 TERRACE
PRINCETON, FL 33032
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6. Name and Addrass of Cumnt Ronlmnd Agent
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SILVA, LAZARO
13321 SW 254 TERRACE
PRINCETON, FL 33032
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing iis registered coffice or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
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