FILED
2007 FOR PROFIT CORPORATION - Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000050639 04-23-2007 90262 011 ***150.00
1. Entity Name
A D G COURIER SERVICES, INC
Poncipa) Place of Business Mailing Addrass ) &““‘ (3>
8425 NW 147 TERRACE 8425 NW 141 TERRACE o L -
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 o
I AR T
Suite, Apt. #, atc. Sulte, Apt. 8, stc. 03232007  Chg-P CR2E034 {12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-2656821 Net Applicable
Zin Country 4 - Country 5. Certificate of Siatus Desired In fgz'gesqﬁf:c:”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaraed Agent
Name

DOMINGUEZ, ARMANDO
8425 NW 141 TERRACE Swreet Address (P O Box Number is Not Acceplable)

MIAMI LAKES, FL 33016

City FL l Zip Cade

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. 1 am familisr with, and accept
the abligations of ragistered agent.

SIGNATURE
Signalure, lyped or printed name o regsiered agenl and Lite if sppheabia INQTE- Regetered Agent srgnature requiad «hen renstaling | DATE
FILE NOW!!! FEE IS $150.00 ® Flection Campaign Pnancing - $5.00 way 8e
After May 1, 2007 Fee will bo $550.00 Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Delete TILE [ Change  [] Addilion
NAME DOMINGUEZ, ARMANDO NAME
STREET ADDRESS | 8425 NW 141 TERRACE STREET ADDRLSS
CY-S1- 2P MIAMI] LAKES, F1. 33016 CiTy-SI-2p
Lt VD O pelete TILE [ Cnange [ Addition
NaME DOMINGUEZ, ARNALDO NAME
SIREET ADLRLSS | 8425 NW 141 TERRACE SIREET ADDRESS
CITY-§1- ¢ MIAMI LAKES, FL 33016 CItY-SI- 20
uILE e~ . [ pefeie i — (- Gmange- —{=] Adamon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
e O pelere L [ change [ Addition
HAME NAME
SI1RELT ADCHESS SIRELT ADDHESS
COY-SI- 2P Cy-Si-21p
WLk O pelee e []Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- IR CITY-ST-21P
1Ll 2 Delete HILE O Change ] Addition
NAML NAME
STREED ADDHESS STREET ADDRESS
CHY-51. 4P A CliY-§1-2IP

12. | hereby certify thal he informatidn suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supglemental rgport is true and accurale and that my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of tha corporation or the receifer or truside empowered 1o axecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenlt with gp agdresd, with all othef like empowered.

SIGNATURE: A

z
SIGNATL o PRINTED NAME OF smmNﬂPFFlcea OR DIRECTOR Date Dayvme Phone #

/ J



