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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000169123

1. Enlity Name

7 QUEENS COURIER SERVICE CORP

Principal Place of Business

8323 LAE DR M 506
DORAL, FL 33163

Mailing Address

8323 LAE DR M 506
DORAL, FL 33169

¢ p; S 7;?‘ X
o

5L~ ;,ugi

+
it

FILED
Jul 24,2007 08:00 AM
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4, FEl Number Applied Far
29-0067770 Nol Applicabie
i; 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Reglstared Agent
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the ohigatons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg»stered oh‘ace or registered agent. or both, w the State of Flonda 1 am familiar with, and accapt

Signalure typed or printed name of ragistered agent and ulie f apoicatie

{NOTE Regstered Agant signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. Added ¢ Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS
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LIZCANO, OFELIA
8323 LAE DR M 506
DORAL, FL 33169

TITLE

NAME

STREET ADDRESS
GiTy-ST-7IP
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LIZCANO, CARLOS
9771 NW 44 TERR
MIAMI, FL 33178
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NAME

STREET ADDAESS
CITY-SI-2IP
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CiTy-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY - 51-2IP
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NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplisd with this filin
indicated on this reporl or supplemenlal report 1s true an
of lhe corporation or tha receiver or trustée emps
changed. or on an attagchment with an adare

SIGNATURE:

G

does not gualify for tha exempuons contained in Chapter 1
ccurate and jhat my signature shall have the same legal efl

ered.

porl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 1

19, Fiorlda Statwnes. | furlher certlfy that the |nforrnat|on
fect as if made under oath; that | am an officer or dirsctor
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SIGNATURE AT TYPED 0| INTED NAM]

[GNING OFFICER OR DIRECTOR

Date Daytime Phong &

¥



