4 1

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000121680

1. Enlity Name

LS COURIER SERVICE, iNC.

Principal Place of Business

13321 SW 254 TERRACE
PRINCETON, FL 33032

Mailing Address

13321 SW 254 TERRACE
PRINCETON, FL 33032

P b
t ’:flf':"!ff i

°€f

= i

@

!

cihent T

o hE

{ [ ! P
15’ .‘Fejiii:é ’I‘i rl g;ﬁg

FILED
Mar 27, 2008 08:00 Al
Secretary of State

ARG

o 03112008 No Chg-P CR2E034 {11/05)

4. FE! Number Applied For
| 20-1530733 Not Applicable
; i §. Certificate of Status Desired O $8.75 Additionar
Bt

8, Namn and Addrns ol’ Currlnt Raglsterud Agent

SILVA, LAZARO
13321 SW 254 TERRACE
PRINCETCN, FL 33032

Fee Requarad

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agenl and tite It applicable.

(NGTE: Ragistered Agenl 1ignalue rsquwad when rsinsiating)

IR

FILE NOWII! FEE IS $150.00 8. &

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution,

ection Campaign Financing

$5.00 May Be
Added to Feas

T LA e T L

10. OFFICERS AND CIRECTORS

PD

SILVA, LAZARC

13321 SW 254 TERRACE
PRINCETON, FL 33032

TITLE

NAME

SYREET ADDRESS
GrIy-81-2P

TTLE

NAME

STREEY ADDRESS
CITY-ST-2ZIP -
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TITLE

NAME

STREET ADDRESS
CAY-§T-2IP

é

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TmLE

NAME

STREET ADDRESS
CiTy-st-2iP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | nereby certify that the information supphed with this filin 3
indicated on this report or supplemantal report is true an

changad, or on an attach an g

SIGNATURE:

does not quanfy for the exemptions contained in Chapter 119, Florida Staiutes | further certify that the information
accurate and that my signaturd shall have the same legal effect as if mace undar oath: that | am an officer or director [
of tha corporation or the recefVengr trustes empowerad ta execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ﬂy hdregs. with a!l other like empowered.

t’!’mnuuns/un TYPED OR PRINTED NAME GF

SIGNING OFFICER OR DIRECTOR

Bele Daylima Phone #




