2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT #P05000119998 "“e#to

1. Entity Name

MC FELD MESSENGER SERVICE, INC.

04-24-2006 90400 044 ***150.00

Principal Place of Business Mailing Address ks U--v "
705 NE 2ND STREET 705 NE 2ND STREET
APT S APT 5
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
R s P EERTAAAR AR REEARART LI
Suite, Apl. #, etc. Suite, Apt. #, alc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Pexys 203394 219 Not Applicable
Zp Country Zie Country 5. Certficate of Status Desied (] 98-79 Additional
Fee Required
“ 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

FELD, CLAUDIO

705 NE 2ND STREET

APTS

HALLANDALE BEACH, FL 33009

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statemment 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 %
SIGNATURE / ‘

9/1¢ (oL

Signatu‘r'e. Iypécr printed name of registered agent and

titte if applicable.

(NOTE: Regisiered Agent sigraturs required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P {1 Delele TILE [ Change [ Addition
NAME FELD, CLAUDIO NAME

STREET ADDRESS | 705 NE 2ND ST APT 5 STREET ADERESS

CITY-$1-2P HALLANDALE BEACH, FL 33009 CiTY-S1-71P

1IMLE [ alete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-21P

TIFLE O petele TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ perete Thits [7I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

e O Delete TITLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-Z2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemsntal report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or trustea empawered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an altachment with an addres:

SIGNATURE:

all other like empowaered.

”///5/”/ 77990329

SIGNATUf AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




