FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000019821 gt HID 04-24-2006 90391 047 ***158.75

1. Entity Name

POSTMASTER GP, INC.

Principal Place of Business Matting Address . q“ “ 3{Iav
7483 SW 24TH STREET SUITE 209 7483 SW 24TH STREET SUITE 209 PR . )
MIAMI, FL 33155 MIAMI, FL 33155 . L
R s SN MO I RO
Suite, Apt. #, elc. i . .
uite, Apt. #, slo Sulte, Apt. 4. te 04212008  Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Appiied For
20" 233 Zoq. \ -:l' Not Applicable
Zip Country Zip Country ' ! $8.75 Additional
§. Cerlificale of Status Desirad /B( Fee Raquired
B 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
—= ] _ Nama
MCDONOUGH, BRIAN J ' DE_P@pdo bowzALER (MAMIR
2200 MUSEUM TOWER Straet Address (P.Q. Box Number Is Not Acceptabla) N - - —
150 WEST FLAGLER STREET
MIAMI, FL 33130 ARy Sw 24 Le) St, svine 204
City Zip Cod
MTAML FL | 5%15<
8. The above namse-entilyesybmils Ihis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligallo agent. '}
P .
sianATURE S Haaa de Sep - @cmzale z \Q_u - 0(
&waed or printed name of reglstered ageni and ile If applicable. {NOTE: Reglstered Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delole e pc,'b Acrange ] Addition
NAVE DUFFIE, ALBEN X NAvE DUFCTE ' ALBEN
STREET ADRESS | 6013 NWW 7TH AVENUE 2ND FLOOR sTeer " eren
ADDRESS (lez Jw e fveovE, ¢
CITY-ST-2IF MIaMI, FL 33127 CIry-sT-29 - - 2
e D 71 Dekele T D ﬁ:hange T Addition
NAME FULLER, ALLEN D NAME BEW, LWETIH A.
SIREET ADDAESS | 201 ALHAMBRA CIRCLE SUITE 602 simEaEss | (0g S€ B 4 meW [
env-s1-2P | CORAL GABLES, FL 33134 CY-ST-2P 1. Lmdepbp - pL- 333“:‘{'
TALE D ] Delete e b+ "] Change Addition
NAWE ELFENBEIN, PAMELA PHD NAvE POMES ~wEEL | Butnvpade fe R
sTREET ADDAESS | 3000 NE 151 STREET AC1 234 SHEORESS | 10D SE  (in SREE T
Crv-siz | NORTH MIAMI, FL 33181 arse | . LAVD ednARRE - P 3330
T THILE “to — T~ x.,.,m THTLE . . hChange_ " Addion |
NAME ROSEMOND, DANIEL A NAME
STREET ADDRESS | 18804 NW 79TH WAY STREET ADDRESS
cov-si-zP | HIALEAH, FL 33015 CIFY-ST-2P ) - '
Tme D Xpeite e ' 3 Change ] Additon
NAME BELL, KEITH A NAME '
sTReer ADDRESS | 6541 SW 4TH STREET STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL 33023 CHY-ST-2P
THE ) 1 Detete TITLE TlcChange ] Addilion
NAME ABAD, MAGALI R NAME
STREET ADDRESS | 2430 SW 18TH STREET STREET ADDRESS
orv-st-ze | MIAMI, FL 33145 ' ciy-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclior
of the corporation or the receiver of {rusiee empowered ta executs this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11t
changed, or on an alta Wi ress, with all ather like empowered.

SIGNATURE: Mama de Be> .Cavzalez qu,z-:g 30K - 2%~ 362Y

Qe&l‘lye AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




