FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&l;}mMENT # P05000050639 05-01-2006 90323 028 ***150.00
. Entity e
A D G COURIER SERVICES, INC
Principal Place of Business Mailing Address ' q UU ( l D
8425 NW 141 TERRACE 8425 NW 147 TERRACE ‘
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
R v LR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262006 Cha-P CR2E034 (11/05)
City & State City & State 4, FEI Nurnber } Applied For
20-265 ¥ 2| Mot Applicable
Zip Country Zip Country 5, Cenificate of Status Desired [ ?3;’ quxﬁ:;j:iﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o i Name
DOMINGUEZ, ARMANDO - — —_—— i o
8425 NW 141 TERRACE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NDTE Regittersd Agenl signature reguited when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campa‘\gn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete THLE [ Change  [] Agdition
NAME DOMINGUEZ, ARMANDO NAME
STREET ADDRESS | 8425 NW 141 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI LAKES, FL 33016 CTY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME DOMINGUEZ, ARNALDO WAME
STREET ADDRESS | 8425 NW 141 TERRACE STREET ADDRESS
CITY-ST-21F MIAMI LAKES, FL 33016 CITY-51-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME — ~ . o BoNamE e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Zip
TILE [ Detete TIE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-BF CITY-§T-2P
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TILE O Change (3 Addlifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certily that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppt€meptal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmafit Wdress, with ali,other like empowered. / /

SIGNATU?A&D TYPED OR PRlnyD MNAME OF SIGNING OFFICER OR DiRECTOR Dare Daytima Phare #

SIGNATURE: _X




