2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000001434

1. Enhily Name

COURIER EXPRESS SAME DAY SERVICE, INC.

Principal Place of Business

21870 PHILMONT CT.
SUITE A
BgCA RATON FL 33428

Maiiing Acldress

21870 PHILMONT CT.
SUITE A

BOCA RATON FL 33428
us

2. Principal Place of Busimass - No P O, Box #

3. Mading Addross

Suite, Apt. #, e1c.

FILED

Mar 14, 2008 08:00 A

Secretary of State

IANURAER A

DATLOFF, SCOTT
21870 PHILMONT CT.
SUITE A

BOCA RATON FL 33428

Sule. Apt. 8, eic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Apphed For
65-0467202 Not Apglicable
Zp Country Zp Cauntry 5. Certficate of Status Desired O $8.75 Additional
R S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Numper is Nat Acceptabla}

City

FL

2z Code

the obligatians of registered agent.

SIGNATURE

8. The anove named enply submits this statement for the purpese of changing its registared office or registered agent, or oth. in the State of Florida. ¢ am familiar with. and accent

Signalure, tyood o Prered Lan Aol regrsteaed noerl wrwd Le 1 arpl casie.

fROTE Regisiorec AGonl sqnal er requit wian smekilng s

DATE

9. Election Campeaign Financing
Trust Fund Contribution.  []

$5.00 wmay Be
Added to Fees

OFF!CERS AND DIRECTOHS

indicated an this report or 5 pplcmer‘tal g
of the corparation or thefedeiver or trustegfd
it changed, or on an attcl

SIGNATURE:

i filng does not qualfy for the exemptions contained in Section 119,

ke grnpowered.

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

D O3 Deiete TE ClChange [ Aodition

NAME DATLOFF, SCOTT MAME ] -
STREE HOO0O0E58503
STREET ADDRESS | 21870 PHILMONT CT SUITE A STREET ADDRESS 04701/ SANAT-(T 150 1
CTY-SL7°  |BOCA RATON FL CITY ST 2P L OE-H0043-023 150,00
TITLE [ Deigte TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-51-21° CITY-ST-7ip
TILE ] Dette e [] Charge  [C] Addition
» . e - JLange - L .

L HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
nne {J Delete TINE ODchenge [ Addilion
NAME HAME
"STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIry-5i-2p
1ITLE [ petete TITLE [ change [ Addition
HAME NaL,
STREET ADDRESS STREET ADDRESS
GITY-SI-21P CitY-S1-71p
TITLE [ pelgle TITLE [0 change [ Addition
NEME HAME
STREET ABDRESS STSEET ADDRESS
CITY-ST-2if CITY-S1- 21
12, | hereliy certity that the information supphed with rh lerida Statutes. | furtrar cerlity that the information

L : s il mAde under cath. that | am an offcer or director
ite 1hfs report as required by Chapter 807. Fiorida Swatutds: andfhat my name appears in Block 10 or Block 11

Ws}smmﬁomcsn OR DIRECTOR




