2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am
DOCUMENT. # P05000019361 : Secretary of State

1. Entity Name
: 02-21-2006 90030 005 ***150.00
IMMEDIATE RESPONSE COURIER INC.

Principal Place of Busingss Mailing Address

FREEE. e DA

2. Principat Place of Business 3. Mailing Address
3962 NE 131 S 3862 DE_1 XS
Suite, Apt. #, etc. Suite, Apl #, elc. 1st MOORE CRZ2E034 (10/05)

#5

City & State \ City & Sl 4. FEI Number Appiied For
Nonth MiaMi FL  INoath Ning P FL 13- U728 4039 Not Appicatie

552“; s ﬂ Coumr\) 32% “DO Coumry 5. Certilicate of Status Desired O ?i'giard:;ﬁo"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FORMOSO, REINALDO {EnaLpo FolmMOSD
: reet Address (P.O. Box Numb r is Ngg Accepiable)
3601 NE 170 ST. APT. #409 1807 e L CF A7) 4 5

NORTH MIAMI BEACH FL 33160

i e
5 R T

* Noath Hutul P FL[%5%0

iy

‘8. The abom‘ : '. Mt i or the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
ong of ]

:I-;:_ the obligdy] Wislatel g /
:.':éFQEATUHEE 1/? o0

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

1 name of registered aganl and litle d appheate (NOTE: Registered Agent signalie ioauind when remslatg) " DATE
ake Check’ ayahiei Florld )

bh, Nt SRR,

OFFICERS AND DIhECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

10,
ITLE PRES .- % 7 Delete THiE I Change (1 Addition
NAME FORMOSO, REINALDO HAME
STREET ADDRESS | 3601 NE 170 ST. APT. #409 STREET ADDRESS
CirY-81-21P NORTH MIAMI BEACH FL 33160 Ciy-§1-2IP
TITLE SECR O oelete TIILE [ Cange [ Addition
HAME FORMOSO, MICHELLE HAME
STREET ADDRESS |3601 NE 170 ST. APT. #4089 STREET ADDRESS
CiTy-57-2IF -~ |NORTH -MIAMI-BEACH FL 33160 CITe-S7-2IP . - _
e TREA O Detete TIMLE [ Change ] Aodition
MAME __IFERNANDEZ, MICHAEL . R e
STREET ADDRESS | 3601 NE 170 ST. APT. #409 STREET ADDRESS
OTY-S1-2P | NORTH MIAMI BEACH FL 33160 City-ST-2IP
TILE O Detete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2IP CITY- ST- 7P
IMLE 3 Delete THTLE ("} Change {3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this tiling does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporation or { iver or trustee empowerad to exgcoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an t with an addre r like empowered.
2(sfoe  msielosyl

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daytima Phona #




