. FILED

2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000163442 07-03-2006 90002 038 ***150.00
1. Entity Name
PEOPLES COURIER INC.
Principal Place of Business Mailing Address 4 U U 3 , ( l J
907 SW B7TH AVE. 907 SW 87TH AVE.
MIAMI, FL 33174 MIAME, FL 33174 : -
T s ST AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FELNumber . Applied For
20"‘ a 7 54/56& Not Applicable
Zp Courtry e Gountry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONSECA, MARTIN
1101.SW 126TH PLACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33184

GCity FL J Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURES

T T S\gna?me. typed or printad name of reguslered agent and titie if applicable. {NOTE. Registaren Agent signature requireo wnen reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ elete THLE [ Change [ Addition
NAME FONSECA, MARTIN NAME
STREET ADDRESS | 1101 SW 126 PL STREET ADDRESS
CiIY-S1-2P MIAMY, FL 33184 CITY-ST-2P
WILE \% [ Delete TLE [ change [ Addition
HAME FONSECA, ANNETTE NAME
STREET ADDRESS | 1101 SW 126 PL STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33184 CiTy-ST-7IP
1LE O belete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TIMLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-3T-2IP
TILE 1 oelete TIE [d Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-ZP ‘ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171t
changed, or on an attachprpnt with an address, wisall ojfer like empowered.

SIGNATURE: 0 O | 660G

SIGNATURE AND TYPED OR PR{NTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw Daytene Phone #




