b FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000050639 A 04-30-2008 90163 029 ***150.00

1. Entity Name

A D G COURIER SERVICES, INC

Principal Place of Business Mailing Address At Bu 0 3 24 4 B

8425 NW 1471 TERRACE 8425 NW 141 TERRACE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
B AT
Suile, Apt. #, ele. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FEI Number Applied For
20-2656821 Not Applicatle
Zip Country aip Country 5. Caertificate of Stalus Desired O $8.75 Additienat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglsterad Agent

Name

DOMINGUEZ, ARMANDO
8425 NW 141 TERRACE Street Address (P.O. Box Number is Not Accepiable)

MIAMI LAKES, FL 33016

City FL I Zip Code

8. The above named entily submils this statement lor the purpose of changing its registered oflice ar registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped or pnnted narne of regisibred agenl and Lille il applicable, (NQTE: Rag: Agenl aig requaed when rei 9 DAlE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Adced to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TIEE [t Change [ Addition
NAME DOMINGUEZ, ARMANDO NAME
STREET ADDRESS | 8425 NW 141 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-51-2IF
TITLE VD 7 Deletz TALE O Change ] Addition
NAME DOMINGUEZ, ARNALDO NAME
STREET ADDRESS | 8425 NW 141 TERRACE STREET ADORESS
CITY-ST-2P MIAMI LAKES, FL 33016 CiTY-ST-2IP
YITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2ip
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 21P
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the intormation-sTphlied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplgfentalireport is true and accurate and that my signalure shall have the same lagal effect as if made under cath: that | am an officer or director
of tha corparation or the receiyér or lrusleg, empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changead, or an an altachme wsm.’am Ia’d ass, with all other like empowered.
SIGNATURE: / / W/ —~ ] /’/[éfécf’

SIGHATURERNT rwsn oR anrzr.ruue OF 8IGNING OFFICER OR DIRECTOR

Daytme Phone #

| 1 rg



