.

2006 FOR PROFIT CORPORATION
AMEMDED ANNUAL REPORT

FILED

DOCUMENT # P05000051328 L
1. Eniity Mame  * B net o 3 MY 0
MAG COURIER, INC. v a .
- Rt Jtﬁ“t
SECRE AL F! T GRIDA
SEE F ,»
Principal Place of Business Mailing Address TALL AHAS ‘r‘;'_f-'
8435 N.W, 72ND STREET 8435 NW. 72ND STREET
MIAMI, FL 33166 MIAMI, FL 33166 )
R S U0 g
___2236 W 53 PL 2236 W 53 PL
Suite. Apt. #, efc. Suite, Apt. #. etc. 09262006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Hialeah FI, Hialeah, F 20-2693829 Nol Applicable
P Courtry ap Country 5. Certificate of Status Desired O ?i'g;:;?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
QUTIERREZ, MARIO JR nEiaue haverry
8435 NW 72 STREET _ Steet Aoures?{'@.b.'ﬁb‘&‘ﬁ‘fmbg?is rN'-‘ét Keceptablef
MIAMI, FL 33166 2236 W 53 PL
Hialeah, FL
Ci Zip Cod
i Hialeah FL | “° 3;)3801 6

8. The above na antity submits this stalement for the purgosdpf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ooligationdgifegisterag agent
SIGNATURE OQ&W A [O l” )0 G

Signature. o prin‘.ls-c’nﬁa of registered agent ana itle U applicable {NOTE, Negls't@t: Signatleg required wharn sinstanng) TS
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tt PD i3 Delete TNLE PD I ohange | Addnion
HAME GUTIERREZ, MARIO JR HAME Enrigue A Chaverry
STREETADDRESS | 8435 NW 72 STREET STREET ADDRESS 1001 NW 27 Ct
CIty-§r-71p MIAME, FL 33166 CITY-Si-21P Miami FL 33125
TIILE VD [Q Delete TITLE STD ! - ] Change Addition
NAME GUTIERREZ, MARIO SR NAME Ricardo J Berrios
STREET AUDRESS | 8435 NW 72 STREET STREET ADDRESS .
ar-sizp | MIAMI, FL 33166 cv-si-ar 223 W §3 PL
| et [} Daters TLE 7 Acritine:
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-81-21P - CITY -SE- AP
THLE O Delete THLE [) Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.7IP CIvY-5i-2P
4 Gl
TITLE O oetete THLE (O Change [ Addition
RAME ! D O?‘( HAME
STREET ADDRESS ‘ @ 0] STREET ADDRESS
CITY-ST-21P ,I CTY-51- 7P
MLE ) [ Delese Mg [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oIty 51-2IP CITY-ST-2IP

12. 1 hereby'cenify that tha information supplisd with this filing does not.Aualify tar thg exemptons contained n Chapter 132, Monda Statutes. | further certify that the informaton
indicated on this report or supplemental repert 1s true and accur, ignature shall have the same legatl effect as if made under oath: that | am an officar or direcior
cf the corporation or the receiver or trustee emp, 5 required hy Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aitachment with an add
SIGNATUREy -~ &2z cco 9-26-0¢ 305-5/37972

SIGNATURE AND TYPED QR PRINTED NAME Wﬂmmm [t Daylrna Phone 8




