2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000172512 Apr 19,2007 08:00 AM
1. Eniiy Namo Secretary of State
AAA-1 RELIABLE MESSENGER, CORP. .
Principal Place of Businoss ) Mailing Addross
9873 NW {22 TERRA v 9873 NW 122 TERRA
e A “II“"‘ m II’"MH ||H| Ilm "’l‘ “IH lllll “ll’ |”|’ ”l’l”l‘m” ‘ll’
2. Principat Place of Businoss - No P.O Box # 3, Maitng Address
Suite, Apl. #, elc. Suile, Api, #, glc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Number Applied For
20-2070805 Not Applicable
Zip Country zp Country 5. Cortiicate of Status Desied R ?g-gesq lﬁi}“{;""’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
CASALIS, RAFAEL
9873 NW 122 TERRA Slreol Addross (P.C. Box Number 15 Not Acceplable)
HIALEAH GARDEN FL 33018
City : FL | Zip Code

8. The abovo namad antily submits this siatemenl for the purpese of changing iis registered oftice or registered agent, or both, in the Siate of Florida. | am famitiar wilh, and accepl
tho obligations of regislered agent.

SIGNATURE
Signalurg, typed or prnted nama of registerad agent and Lile  apphcable. (NOTE: Regsterad Agent signature requied when renslanng) DATE
FILE NOWI!! FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution, [ Added o Fess

Meke Check Payable to Florida Department of State - :
10. OFFICERS AND DIRECTCRS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete f e O Change [ Addilion
NAME CASALIS, RAFAEL NANE
sineet apoprss | 9873 NW 122 TERRA STHEFT ADURESS
CITY-ST-7IP HIALEAH GARDEN FL 33018 CITY-ST- 7P
TIE [ pelete ML [T change [T Addition
NAME NAWE
SIRFET ADDRESS STRILT ADDRESS
CIiY-S1-7IF CIY-SI-2IP
e [ patete 1013 [ Change [ Addition
NAME NAMF . . .
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIry-s1-2IP
e [ pelete THLE [ Change [ Acdilion
NAMC KAME
SIRLET ADDRESS STREET ADCRESS
cIlY-S1-IP CITY-8T-21p
e O Detete i TG 185500 change 1 Addision
HAME. NAML 0443007 -80015-012 158,75
SIREET ADDRESS STREIT ADDRESS
CITY-SI-2IP CITY-ST-7IP
Tt [ Delore s : O change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-4IP CITY-5I-7IP

12. | hereby cerlify that the infermation supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicatod on this report or sypplemantal report is true and accurate and that my signature shail havo the same legal effect as if made under oath, that | am an officer or diraclor
of the corporation or tho iver or lruslec empowered 1o execula this report as required by Chapier 607, Ftorida Statutes; and that my name appoars in Block 10 or Block 11
i changed, or on an gichiment wilg an addross, with aff olher like empowerad.

SIGNATURE:_(_ — QA‘PP«*L? eagalcs ‘fA’/OL(

RINTED NAME OF BIGNING OF FICER OR DIRECT Dae Doyumo Prone 4




