2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P08000101650 ecretary of State
1. Entity Name
AAP COURIER SERVICES. INC 04-17-2007 90055 016 ***150.00
Principal Place of Business Mailing Addross
9133 BAY DRIVE 9133 BAY DRIVE
ANV A
2, Principal Place of Business - No P.O. Box # 3. Mailing Address )
7733 Baa D 133 139, .

Suite, Apl. #, eic. 7 Suite, Apt. #, elc. / 1st MCORE CR2E034 (10/06)

Ciy & Staje Y Cily & Slale 4, FEI Number Applied For
S VN;\S d e ?:Z, S e ol 41 -37P 682 Not Appiicable
32_‘3 ! ‘/—V Counlry , ; %DB /{} »}/ Couniry 5. Cerlificate of Stalus Desired [} ?g'ggqlﬁ?:;"o"al

6. Name and Address ot Current Registered Agent 4 7. Name and Address of New Registered Agent
} L [ Mame
PEREZ, ALBERTO A~
9133 BAY DRIVE Street Address (P.0. Box Number is Nol Acceplable)
SURFSIDE FL 33154
City FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing ils regislered office or regislerad agent, or beth, in the State of Florida. | am familiar with, and accepl
1he abligations of registered agenl.

SIGNATURE W“ gy 3-3/—~07

Aﬁvalum, typed o printec narme.df registergd lgom ang lille r aoplcatle, (NOTE Hegrslered Agent sgnature teqared woen rensialing) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payshle to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D 1 pelete 1%} ] Changs 3 addilion
MM PEREZ, ALBERTO A NAME

sInLy AbDREss | 9133 BAY DRIVE SIRFET ADDRESS

CHY - S1-241P SURFSIDE FL 33154 CIrY-81- 21

nny O Celele HILE [ change £ Addilion
HAMI NAME

STREE] ADDRESS SIRFET ADDRESS

CITY-$1-2IP CIY-SI- 4P

M 1 LI Detate T : L thange || Acaion
NAMI NAME

SIREL] ADDRESS STREET ADDRESS

CITY-$§7-/1P CINY-SI 2P

1 O pelete i [ change [ Addition
AN NAMI

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP cIY . 81 21

i 7 Delete TNLE [ change [ Addilion
HAME NAME

STRLET ADORESS SIRFET ADDRESS

CIY-ST-2P CITY .- ST-ZIP

TIF [ pelete 1. [ Change 3 Addition
NAMI ‘ NAML.

STRET ADDRLSS SIRHE | ADDRESS

Gy - §1-/1p Y- sI-ap

12. | hereby cerlify that the information suppliad with this filing does not quality for ihe exemptions contained in Section 119, Florida Statutes. | furthor corlify that the information
indicalod on [hjs reporl or supplomenial report is true and accurate and that my signalure shall have the same legal offcct as if made under oath: Ihal | am an officer or direclor
of tho corporalion or the recoiver or truslee empowered lo execule this raporl as required by Chapiler 607, Florida Statutes: and that my name appears in lock 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: //1%45- Q\ 3-3/-9°7 J¥6-%23-6/63

/dGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaylrre Phone #




