wst

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 08:00 A

DOCUMENT # P06000118657

1. Entity Name
BLUE SKY COURIER INC.

Secretary of State

Principal Place of Business Mailing Address

14977 SW BOTH ST #207 14917 SW BOTH ST #207

MIAMI, FL 33193 MIAMI, FL 33193

N AT TARN ML AW BINC I
Suila, Apt. #, etc. Suite, Apt. #. etc. 03012008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Numbar Applied For

37-1528970 Not Applicabla
Zip Country - Zip Country " . B.75 Additional
5, Certiticate of Status Desired O l§ee Requlredl lona

7. Name and Addrass of New Ragistared Agent

6. Nama and Address of Current Registered Agent

RICO, VANESSA R
14911 SW 80TH ST
MIAMI, FL 33193

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent. or bath, in the State of Florida, | am famifiar with, and accept

tha cblgations of ragistared agent,

SIGNATURE
Signatute, typed o painted name of regestered dgent and btk f Apphcatio. (NOTE. Regiskered AQen! signature requirad whun reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May e’ .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS [ Delete TITLE [ Change [ Addilion
NAME RICO, VANESSA NAME + 1 e gt o 4 o,
STREET ADDRESS | 14911 SW 80TH ST #207 STREET ADDRESS URG0G0EYI S TS -
onv-si-zP | MIAMI, FL 33193 BIY-S1-2P 14 /09 /08- 001 23-021 150,00
TIME TV O Delete TITLE [ Ghange  [J Additicn
NAME BOUZA, CARLOS NAME
SIREETADDRESS | 14911 SW BOTH ST #207 STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33193 CAY-5I-4P
TILE O celeie THEE [ Change (7] Accition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY- St 2P CINY-S1-2IP
LE 2 Delete TLE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS SIREE] ADDRESS
CITY-ST-21P CIrY-St-21
i O Delete FIILE () Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ery-s1-2p Crv-si-ze

12. ) hereby certily that tha information supplied with 1his fllm does not qualify for the exemptions contained in Chaplar 119, Florida Statutes | further certity that the information
indicated on this report or supplemenial report is true an accurala and that my signature shall have the same logml effect as it made under oath; that | am an officer or director
of the corporalion or tha receiver or trusies empowered to execiia 1his report as required by Chapier 607, Flori atules; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with aw all othaplike empowared.
SIGNATURE:

] &9) Ot/y

BEIGNATURE AND TYPED OR PRINTED N, DF SIGNING OFFICER DR DIRECTOR

Date Dayime Fnana #




