2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P05000062887 Secretary of State
1. Entity Name
QUALITY PARCEL SERVICES, INC.
Principal Place of Business Mailing Address
950 N.W. 40TH AVENUE 950 N.W. 40TH AVENUE
MIAMI, FL 33126 MIAMI, FL 33126
S P e RO O
Sunte, Apl, #, atc Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
20-23609834 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired I f‘i';esq SI‘_’;’;‘"’"""
6. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Reglsterad Agant
Nama
CUELLO, NESTOR
950 NW 40TH AVENUE Sireat Address {P.O. Box Number is Not Acceptakle)
MIAMI, FL 33128
Cily FL | Zip Code

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

SIGNATURE
Signatura. typad or punisd narme of registersd agent and e if pplcatle {NOTE Registersc Agent sipnature requirad whan remstatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDNTIONS/CHANGES TO OFFICERS AND MRECTORS IN 11
TTLE PDST O peleie TITLE e -*.'D Change [ Addition
AN CUELLO, NESTOR NANE L0000 i
STREET ADDRESS | 950 NW 40TH AVENUE STREET ADDRESS 04,2007 -a01 24-008 150,00
CITY-S1-ZiP MIAMI, FL 33126 City-ST-21P
TILE 7 pelere TILE {J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-21p CIfY-81-2P
ILE [ Delete e [ Change [ Addilion
NAME NAME
SYREET ADORESS STREET ADDRESS
CIY-31-4iP CIIY-S1-2P
e ) belete TILE [l Change [ Addtion
NAME - HAME
STHEET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
Wk O Delets TILE [ changs 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S{-21P CITy-SI-2ip
TiE [ Delete TiILE (7 Change 1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CIFY-§T-21P

12. | heraby certily thal lhe nformation suppliad wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplementat report is true and accurate and that my signature shall nave ibe same iegal eflect as if made under oalh; that | am an cllicer cr diracior
of the corporation or the recaiver or trustee empowered to execute thig rapart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block #14

changed. or onan attacwan address, with all other ikdemppdwered.
SIGNATURE: 0 -0 -Q0M

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonp &




